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Certainly it is excellent discipline for an author to feel that he must say all he has to say in the 
fewest possible words, or his reader is sure to skip them ; and in the plainest possible words, or his 
reader will certainly misunderstand them. Generally, also, a downright fact may be told in a plain 
way ; and we want downright facts at present more than anything else.—Rusk1n. 


Original Communications. 


CLINICAL CONTRIBUTION TO DISEASES OF 
WOMEN. 


BY THEOPHILUS PARVIN, M. D. 


The value of clinical teaching in medical schools has been 
so generally recognized in recent years it has seemed to the 
writer that similar information ought to occupy a more promi- 
nent place in the periodical literature of our profession. It is 
believed that physicians would find instruction thus conveyed 
peculiarly acceptable and useful. Besides, it is a department 
of knowledge to which every intelligent practitioner may bear 
his tribute, each one being able to make a picture of a disease 
as witnessed in individual cases, while few have the learning 
and the leisure, the philosophic cast of mind, to'write elaborate 
essays upon diseases in the abstract, and to engage in specu- 
lative reasoning upon the principles of medicine. 

Undoubtedly the opportunities possessed by those belong- 
ing to the medical or surgical staff of important hospitals in 


our large cities—opportunities for observing a large number 
Vol. VIL—17 
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of similar cases, or various anomalous cases, of classifying 
and arranging the former, of noting the effects of different 
therapeutic agents, of tracing the natural history of disease 
or of injury, etc.—render these favored few peculiarly fitted 
for the instruction of others. As in the past it has been so 
in the future it will be true that the chief teachers of the 
profession, those who enlarge its knowledge and guide its 
practice, are such as hold hospital positions. Nevertheless 
each physician’s experience may be of value to other physi- 
cians. Carlyle has said that the biography of any man will 
have an interest to others. Still more is it true that the 
personal observation of every doctor has lessons of instruction 
for other doctors. 

At the bedside of the patient the physician does not first 
nor so much ask himself in regard to what abstract specula- 
tions upon disease he has read, but whether he has met with 
a similar case or read of such an one; and if so, what did the 
disorder prove itself to be, what treatment was pursued, and 
what result followed, that he may be guided in opinion and 
practice in his present emergency. 

Our brethren of the legal profession recognize certain of 
their number for their excellence as case-/awyers; that is, 
men who have their minds well stored not so much with 
the abstract principles of the law, but with prior decisions, 
analogous cases, precedents. Now history repeats itself, not 
of nations merely, but of individuals; not of these last merely 
in their moral disorders, but in their physical as well. And 
probably in medicine we do not recognize fully the force of 
this law. We do not familiarize ourselves with precedents 
and analogous cases; in a word, we rarely find case-doctors. 


Possibly one reason for this may be not merely the paucity 
of cases reported, but the cases frequently selected for report- 
ing, and the manner in which reports are made. -Hardly a 
physician cares to read, for example, of a case of convulsions 
in child or adult, consequent upon undigested food in the 
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stomach, cured by the administration of an emetic; nor does 
he care to wander through a page or two of tedious details 
when half a dozen words would tell all that was essential. 
That school of Dutch art which devoted itself to the painting 
of trivial and vulgar objects, filling the scene with the most 
minute objects, that no fragment of a fly or thread of a cobweb 
should fail of representation, occasionally finds its counterpart 
in contributions to our periodical press. Details and minute- 
ness of description that may be quite proper in a clinical 
lecture to first-course students will be terribly trying to the 
busy doctor, who in reading does not require, at any rate, the 
diffuseness and fullness requisite in spoken words, and who 
desires essential truths, characteristic facts, unembarrassed 


by a mass of weary details, unconcealed in a whole forest 





of verbiage. The prominent features in a case—those which 


are defined and distinctive—are all that he desires. 

So much has been written in apology for the character of 
the rest of this paper—the first of a series * which the writer 
purposes continuing in this journal—and in suggestion as to 
some of the ways in which similar contributions, he believes, 
may be made useful and valuable, even though his own should 
fail in attaining such a character, or at any rate fall below his 
ideal of what such papers should be. 


ANTEVERSION FROM THE USE OF A COLPEURYNTER. 


Two years since Mrs. W., thirty-five years old, mother of five 
children, consulted me for a cystocele. After the failure of other 
means, a colpeurynter was given her, to be worn during the day 
only, cold astringent injections being directed at night after its 
removal and in the morning before its replacement. The patient 
returned to her home, some distance from this city, completely 
relieved. Four months ago she consulted me again, and I found 
the cystocele quite gone, but the uterus completely anteverted. 
This anteversion was successfully treated by Thomas’s pessary. 


* In the course of this series it is intended to answer some at least of many 
letters received from subscribers asking as to certain points in uterine therapeutics. 


a 











-: 


SRE 





260 Clinical Contribution to Diseases of Women. 


Remarks, Uterine anteversion, my experience leads me to 
believe, is not an uncommon disorder; and the suffering it 
causes when complete is usually more marked than that which 
is consequent upon retroversion. The production of this dis- 
placement in individual cases is often difficult to explain. 
Certainly I never met with a case where the cause was so 
obvious, nor with one where the treatment was so promptly 
successful. Many cases become complicated with an endo- 
metritis or an external pelvic inflammation; will not tolerate 
any mechanical interference, cither in the way of replacement 
or support, until a prolonged preparatory treatment has been 


accomplished. 


WOUNDS OF THE EXTERNAL GENITAL ORGANS. 


Case I. Eighteen months since Miss ——, while washing win- 
dows, standing upon a narrow board crossing an open empty barrel, 
lost her footing and fell, one of her feet outside the barrel, the other 
in, and a corner of one of the staves tearing the right nympha, and 
penetrating inward toward the clitoris about half an inch. The 
hemorrhage was profuse at the time of the accident, and continued 
intermittently until I saw her, twenty-four hours after. A compress 
secured by a T- bandage, rest, the bladder catheterized twice daily, 
constituted the treatment. She was well in a fortnight. 


Case II. Mrs. —, about thirty years of age, the mother Cf 


two children, while about sitting down on an earthen “chamber” 
to evacuate the bladder, unfortunately slipped, tilting the vessel on 
one side, so that the edge of the rim pressed suddenly and violently 
against the right labium. Considerable hemorrhage immediately 
ensued. This hemorrhage was temporarily checked by cold astrin- 
gent applications and manual pressure; but it returned several 
times within thirty-six hours, at the expiration of which I saw her. 
The veins of the right limb were somewhat varicose. It was not 
easy nor was there time to examine those of the corresponding 
labium, but the probability is they were in a similar condition. I 
found a rent upon the inner surface of the labium, superiorly and 
near its base, the rent partially occupied by a clot quite the thick- 
ness of my little finger, and from its unoccupied portion giving exit 
to a considerable quantity of venous blood. Not removing the 
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clot, I immediately applied the compress and the T-bandage. The 
patient was well in ten days. 


Remarks. Fatal wounds of the external genital organs 
have been recorded, but usually these cases have occurred 
in pregnant women, or just after parturition. Dugardin* 
narrates a case occurring in May, 1772, of a lady six months 
pregnant accidentally receiving a wound an inch long in the 
right labium, who died from hemorrhage within five hours 
after the accident. In such cases doubtless the veins are 
varicose. 

When we remember the abundant vascular supply of the 
external organs of generation, and the various bulbous ex- 
pansions surrounding the vaginal orifice, forming an abundant 
erectile tissue, from which the blood is returned by valve- 
less veins, we readily understand why the hemorrhage in the 
wounds we are considering is almost always venous and often 
so profuse. 

As to the treatment, it is usually a fruitless waste of time 
to hunt, as advised by some of the old authorities, bleeding 
vessels for ligation or torsion, an unwise thing to empty out 
clots, a needless thing to rely on astringents or sutures; but 


a graduated compress and bandage are, in my opinion, the 


simplest and the most effective means in the vast majority of 


cases. The bladder should be emptied by the catheter twice 
in the twenty-four hours; and in any case where the hemor- 
rhage has been severe the patient should not be allowed to 


sit up within forty-eight hours, even for a few minutes. 


THREE CASES OF OVARIOTOMY. 


In March, 1871, Mrs. ————, a lady upward of fifty years 
of age, decided to have an ovarian cyst, which I had tapped ten 
months previously, removing more than two bucketfuls of fluid, 
extirpated. The patient was very much broken down in health, 
pale, emaciated, pulse about a hundred. ‘The tumor was quite as 


* Bibliothéqgue du Meédecin Practicien, Vol. 1., page 9. 
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large as when tapped, and I desired to evacuate it again, wait for a 
few weeks, and then perform ovariotomy. In this I was overruled, 
and the tumor was removed, the operation presenting two serious 
drawbacks—viz., numerous and extensive adhesions of the cyst, the 
tumor was multilocular, to the abdominal wall, and thé slipping 
of the pedicle after its division from the clamp which was tem- 
porarily used. Of course time was thus lost, and a more. serious 
trouble was the loss of blood and the removal of clots from the 
abdominal cavity. The pedicle was secured by silver wire after 
the manner advised and practiced by Dr. Emmet. The patient did 
remarkably well for the first three days, and everything seemed to 
promise a speedy recovery; but on the fourth day the pulse ran up 
to one hundred and thirty, the urine became scanty, the abdomen 
tympanitic and somewhat tender, and on the fifth day death occurred, 
her greatest complaint during the last two days being, “/ am tired, 
so tired.” 

Mrs. M., of Miami County, Ind., fifty-eight years old, had an 
ovarian tumor for at least three years, had been “tapped” eighteen 
times, and had become very much exhausted and emaciated ; pulse 
over one hundred, and very little volume ; digestive organs enfeebled. 
Efforts had been made by the able physician under whose charge 
she was to invigorate her by tonic treatment ; but her strength from 
these rapidly filling cysts (tappings now necessary every six weeks) 
steadily failing, ovariotomy was desired, though it seemed an almost 
hopeless resort. The operation was performed without any serious 
difficulties preventing, the cyst was multilocular, and the pedicle 
secured by Dr. Emmet’s method. In addition to a notable quantity 
of ascitic fluid, the peritoneum was greatly injected. The patient 
never rallied, and death occurred in sixteen hours. A post mortem 
showed a most extensive serous effusion into the abdomen. The 
patient died from acute serous hemorrhage. 

Miss E., twenty-six years of age, of Vermilion County, Ind., 
came to me last April to have an ovarian tumor removed. Eighteen 
months before I had performed tapping, the fluid being a light straw 
color, and measuring six gallons. For a year the tumor seemed 
stationary, and then commenced growing rapidly, so that now the 
abdominal circumference lacked but two inches of being as much as 
at the time of tapping. I first tapped the patient, removing four gal- 
lons of fluid ; then two weeks after opened the abdomen and removed 
the tumor, which was multilocular, through an incision not more 
than three inches in length. The cyst with its contents weighed 
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twenty-four pounds. The pedicle was permanently secured by the 
clamp. The clamp came off on the twentieth day.. The patient re- 
covered perfectly, not having during her convalescence the slightest 
unpleasant symptom. 


Remarks. In reviewing these cases I am impressed with 
the value of a preliminary tapping in cases of ovarian dropsy 
when the tumor is large. The tumor by its immense size 
has seriously disturbed vital functions. Lessen its size, so 
that that interference may be temporarily at an end, and 
the patient may rally and recruit her forces. And again, it 
is less violence to remove a mass of ten or twenty pounds 
than one of forty, fifty, or sixty. Possibly or probably the 
patient’s chances of recovery are increased in proportion as 
the size of the tumor is diminished. Finally, for the purpose 
of diagnosis, a preliminary tapping is of great value. A paper 
might be written upon this point alone. As to the method 
of securing the pedicle, I believe where the length is sufficient 
there is nothing so simple, so easy, and so efficient as the 
clamp. 

In the first case the clamp, which was temporarily put 
upon the pedicle, failed to properly compress it. An operator 
ought to be sure in the first place that the instrument is an 
efficient one, and that it is efficiently managed. If he relies 
upon another to apply it, that other ought to be one who 
knows exactly what he should do and how to do it. I regret 
that I attempted to secure the stump of the pedicle by silver 
wire, for the pedicle was quite long enough to have been held 
without dragging by the clamp. Knowing what I did of the 
second case, once the abdominal and intestinal peritoneum 
were exposed, revealing that almost fiery injection of their 
vessels, a fatal issue was almost inevitable; and I would 
gladly, had it been possible, have retraced my steps. But 
once advanced thus far, any retreat was fraught with dis- 
honor—could not save the patient, who might by the barest 


possibility recover with the operation accomplished. 


sic. 
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Other reflections in regard to ovariotomy suggest them- 
selves, but this paper would be protracted beyond the design 
of the writer were these to be presented. 


INDIANAPOLIs, IND. 


NOTES ON THE MANAGEMENT OF RETENTION 
OF URINE DEPENDING UPON STRICTURE 
OF THE URETHRA. 


BY }. W.. 5 GOULEY, &. D., 
Surgeon to Bellevue Hospital, N. Y. 


Wishing to contribute my portion to the already abundant 
testimony in favor of the conservative treatment of urethral 
stricture and its complications, and to enter my protest against 
the frequent resort to cutting and puncturing operations before 


the simpler and safer methods have been fairly tried, I shall 


venture to jot down a few suggestions regarding the manage- 
ment of very narrow strictures, impassable to ordinary instru- 
ments, and complicated with retention of urine. 

If patients suffering from this disease were in the habit 
of consulting their medical advisers in its early stages, we 
should seldom be called upon to relieve retention of urine 
from stricture; but unfortunately they come too late, or the 
surgeon is summoned to treat the patient under the most 
unfavorable circumstances—finding either an utterly impass- 
able stricture demanding an immediate cutting ‘operation, 
often difficult and prolonged, or rupture of the urethra be- 
hind the constriction, with extravasation of urine, and perhaps 
extensive gangrene. 

Usually, when the medical attendant fails to reach the 
bladder with small catheters or bougies in an urgent case 
of retention, he resorts to one of three operations — puncture 
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of the bladder, external perineal urethrotomy, or incision of 
the urethra behind the stricture after the plan of Mr. Edward 
Cock. 

The various modes of puncture of the bladder, besides 
being sometimes extremely dangerous, are not directed to 
the cure of the stricture, but only to the relief of the dis- 
tended bladder, leaving the patient in danger of another attack 
of retention after the removal of the canula. The second and 
third methods are excellent, provided the stricture be im- 
passable to all manner of slender instruments, or be utterly 
undilatable, or accompanied by abscess or extravasation of 
urine. But if there be no complication besides retention, I 
can conceive of no excuse for exposing the patient to the 
dangers of any cutting or puncturing operation. One of the 
most frequent causes of failure of catheterism in very narrow 
strictures is eccentricity of the orifice of the constriction. If 
this be borne in mind, many strictures supposed to be im- 
passable will readily be entered by properly-constructed fine 
bougies. It seems strange that so little heed is given to this, 
inasmuch as the attention of the profession was called to it 
by Benjamin Bell, who nearly eighty years ago introduced 
the abruptly-bent bougie for the penetration of eccentric stric- 
tures; and in our own time by Leroy d’Etiolles, who devised 
the spiral instrument for catheterism of eccentric and of tor- 
tuous strictures, and who published many cases successfully 
treated according to his method. 

Though the soft instruments of Leroy answer well in many 
cases, still I have often seen them fail. On account of their 
too great flexibility and want of spring they frequently coil in 
front of the obstruction. 

For these reasons I have for many years used in prefer- 
ence slender probe-pointed shafts of whalebone of the length 
of ordinary bougies, and from half to two thirds of a milli- 
metre in diameter. The points of these delicate instruments 


retain the shape given them provided they be dipped into 
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boiling oil and suddenly cooled in water. The mode of using 
them is briefly as follows: after having explored the urethra 
with a bulbous bougie and ascertained the seat of obstruction, 
the urethra should be filled with warm lard or olive-oil; then 
if the stricture be eccentric, a bougie with Bell’s bend is intro- 
duced, with the point directed toward the floor of the canal, 
in order to avoid entering the /acuna magna. The direction 
of the point may be changed as soon as it has passed beyond 
the lacuna; but should it enter another lacuna it should be 
a little withdrawn, turned aside, and carried along until it 
encounters the final obstruction. From this moment it be- 
comes an explorer in search of the orifice of the stricture, 
to find which is not, as has been asserted, “a mere matter 
of chance,” but a procedure requiring very light fingers, with 
great delicacy of touch, and much experience and skill. To 
be sure of entering the mouth of a narrow eccentric stricture 
the point of the bougie should be kept in contact with the 
urethral wall, while a slight back-and-forth movement is given 
the instrument until the stricture is entered or the whole cir- 
cumference of the canal is explored. ‘The instrument should 
be bent at both ends in exactly opposite directions, that the 
distal may indicate the position of the vesical extremity, and 
consequently the situation of the orifice of the stricture. After 
the bougie has passed the stricture it should be movable back 
and forth; otherwise it is almost certain that its point is caught 
in one of Cowper's ducts, or in one of the many enlarged 
lacunze in the ampulla behind the stricture, or in the utriculus, 
or else in one of the ejaculatory ducts. 

At this stage of the proceeding it is necessary to exercise 
much caution and gentleness in disengaging the instrument 
from its faulty position, as any undue force will give rise to 
a false passage or excite inflammatory action, which may 


extend to Cowper’s gland or to the testicle. These accidents 


are just as liable to occur from the use of ordinary capillary 
bougies. By withdrawing the instrument a quarter of an 
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inch, or even less, and giving it a slight rotary movement to 
change the direction of its point, and then pushing it gently 
onward, the obstacle will be surmounted and the bladder 
entered, which is known by the freedom of the point of the 
bougie on repeating the back-and-forth movement. Having 
reached the bladder, the bougie serves as a conductor upon 
which a peculiarly-constructed sound is made to glide and 
dilate the canal, and also straighten it if the stricture happens 
to be tortuous. 

This last-named instrument was devised by me in 1864, 
and I have since used it very much and with great success. 
It is a grooved and conical steel sound, with a canal one 
eighth of an inch in length at the vesical extremity, and with 
a curve equal to one fifth of the circumference of a circle 
three and a quarter inches in diameter. The smallest (No. 3) 
is one and a half millimetres in diameter at the point. I have 
had larger ones (to No. 15) made to fully dilate strictures 
complicated with false routes, and have named them ¢unneled 
sounds. When a capillary whalebone guide has been passed 
through a tortuous or an eccentric stricture and has entered 
the bladder the free end is slipped through the tunnel of the 
smallest sound, which is carried down to the obstacle —pre- 
caution being taken to keep the guide in the groove of the 
staff—held in firm contact with it, and in a few moments 
the instrument will be got through, but no force nor undue 
pressure should be used. It is desirable, after having accom- 
plished this much, to carry on dilatation rapidly at the same 
sitting, to four or five higher numbers, to guard against the 
possibility of retention of urine from too great inflammatory 
swelling, and then to relieve the distended bladder by means 
of a tunneled catheter. The stricture should afterward be 
treated by gradual dilatation, and no other method should be 
thought of unless dilatation should fail after a thorough trial. 

In 1869 I adapted the tunneled principle to the one-eyed 
English gum catheters, which I have employed with great 
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satisfaction in many instances. The whalebone guide is passed 
through the vesical extremity of the instrument, which is open, 
and out of the eye. Their use is especially indicated when, 
after having made rapid dilatation of a narrow stricture, it is 
found necessary to retain a catheter for a few hours. 


New YorkK. 


ON VITILIGO. 


BY LUNSFORD P. YANDELL, JR., M. D., 


’ 


Professor of Materia Medica and Clinical Medicine in the University of Louisville. 


Vitiligo is a very old name, which has been applied from 
ancient times to various and totally dissimilar dermatoses; 
and even in modern works on the skin we find true leprosy, 
psoriasis, pityriasis versicolor, alopecia areata, certain seba- 
ceous affections, as well as the malady under consideration, 
all denominated vitiligo. This profuse and confused appli- 
cation of the term has left it without explicit signification. 
For this and the following reasons therefore I feel justified 
in claiming that z¢/igo should be confined solely to one 
disease—namely, to what dermatographers describe as a/dints- 
mus partialis, alphosis, melasma figuratum, leucasmus figuratus, 
etc., and to what is vulgarly called spotted skin, piebald or 
pieded skin, and leprosy. 


Vitiligo is from the Latin vitu/us, a calf; and the likeness 


of the human piebald skin to that of a spotted calf, and espe- 


cially to the prematurely-dropped animal—the slung-skin or 
slink-skin, in the language of tanners—is most striking. 
None of the other skin diseases called vitiligo bear any de- 
cided vituline resemblance. In true vitiligo the white, black, 
or brown spots, as the case may be, are frequently, if not 


usually, the sole evidence of departure from health; whereas 
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in leprosy numerous evidences of constitutional as well as 
local disease are present. In psoriasis the strumous diathesis 
may generally be discovered, and upon the cuticle elevated 
patches of silvery scales exist, covering a deep red surface, 
and under proper treatment many cases are cured. In pity- 
riasis versicolor desquamation and pruritus are seldom absent. 
The disease never attacks the face or hands, and parasiticides 
infallibly remove it. Alopecia areata is confined to the head 
and face. It is characterized by loss of hair, and the local 
application of cantharides or carbolic acid frequently abolishes 
the disease and leads to the restoration of hair. Sebaceous 
affections present elevations of the skin, and collections of 
sebaceous matter are discoverable on or within the skin; and 
if on the skin, discolorations from dirt are perceived. So 
much for the name. 

Most works on dermatology describe vitiligo, and the 
general practitioner meets with cases of it now and then, 
though it is a somewhat rare complaint, especially in cold 
and temperate climates. In certain places, however, it ap- 
pears to exist as an extensive endemic, and the dark races 
would seem to be most liable to it. Dr. Ezell, of Carrolton, 
Ala., has met with ten or a dozen cases in his neighborhood, 
‘“‘a very malarious region, where the inhabitants purchase their 
annual supply of quinine as regularly as they buy their coffee 
and sugar,” remarks the Doctor. Wilson quotes Planck as 
asserting that the Tartars have naturally mottled skins. The 
same author mentions that in some districts in South America 
leucasma in the blacks and melasma in the whites—the former 
turning white and the latter turning black—is exceedingly 
common. The following history of cases will convey a much 
clearer conception of the disease than any general description 
could do. 

Case I. A black man, aged sixty-two, thoroughly robust, 
had in 1854 a severe attack of typhoid and scarlet fever 


combined (so says the patient), which lasted fifteen weeks. 
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During eight weeks he was delirious. While convalescing 
his finger-nails became as white as ivory. The palmar sur- 
face of the fingers and hands next underwent this process 
and became tender, and the whole hands and arms gradu- 
ally grew white. The blanching began in small specks, and 
increased irregularly, without pain, itching, desquamation, 
or constitutional disturbance. After three or four years the 
leucoderma appeared upon the toes, following a similar course. 
At present his feet, legs, arms, and face are snowy-white, and 
his body is rapidly losing its blackness. His cuticle is tender 
and brittle, and especially in winter is liable to abrasion from 
trivial causes. The exposed portion of his person sunburns 
readily. Both before and subsequent to the attack of fever 
his health has been perfect. He is the father of twelve 
healthy children, is free from hereditary taint, has not had 
syphilis, was never intemperate, and has always been well 
clothed and fed. 

Case IJ. A black man, aged fifty, several years since 
contracted syphilis, which readily yielded to treatment, but 
the specific eruption was soon followed by leucoderma ap- 
pearing and progressing as in the foregoing case. His hands, 
feet, and face are perfectly white. He has had neither pain, 
itching, nor desquamation. He is and has always been ro- 
bust, has been well cared for, is free from hereditary disease, 
and has not been intemperate. 

Case IIT. A white lad of twelve years, stout, well formed, 
and growing rapidly, has had numerous severe attacks of 
intermittent fever. Pearly-white spots have appeared on his 
face, and they are enhancing rapidly in size. He has always 
lived well, is without hereditary taint, and his skin is normal 
in all respects except its color. 

Case IV. A clergyman, aged forty, had in 1851 “nervous 
typhoid fever,” and since that time has suffered from frequent 


attacks of nervous derangement of various sorts, especially 


when exposed to the sun or mentally or physically overworked. 
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General health has not been good, and he has been repeatedly 
salivated. In 1863 he used mercurial ointment in excessive 
quantities for scabies. Severe salivation ensued along with 
excoriation of his entire skin, causing intense suffering, and 
his skin has never recovered its proper tone. In 1866 he 
had malignant intermittent fever. Within two years a circular 
whitish spot as large as a five-cent piece came on his forehead, 
and has steadily increased in size and whiteness. On his neck 
and back are many white spots of various sizes and shapes. 
The hair in these places has not altered its color. Some of 
the splotches feel dry and itch slightly, but do not desqua- 
mate. He is without hereditary taint; present health better 
than for years past. 

Case V. A young lady of fair complexion and flaxen hair 
discovered a round whitish spot on her face increasing slowly 
in size. lodine was applied freely, and the cuticle regained 
its healthy hue. 

Case VI. An adult negro woman suffered a violent attack 
of pleuro-pneumonia, which was followed by perfect recovery 
in the usual time; but soon after, while in unblemished health, 
change of color pervading the entire person came on, and 
within twenty-four hours she became white from head to foot. 
She was frequently afterward mistaken for a white woman. 
Her hair and eyes underwent no change. She was without 
hereditary taint. Her health continued perfect up to the time 
of her death, and the skin was perfectly normal, barring the 
decoloration. Blisters and other wounds of the skin tempo- 
rarily restored the original black color. 


Case VII. A brown negro woman, well-formed and in 
robust health, a congenital vitiligo. Her neck and body are 
as delicately fair as those of the purest-blooded Anglo-Saxon, 
but marred here and there by roundish brown spots. Face, 
arms, and legs are pieded. One eyebrow and a portion of 
the head are snow-white, and so also is the hair on the pubis. 
The colorless parts of the body are easily blistered by the 
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sun, but the blisters are not followed by discoloration. She 
is the only member of her family thus marked. Her mother 
and several of the children were subject to convulsions. The 


mother attributes her daughter’s piebald color to a violent 


fright from a spotted horse at a circus which she experienced 


while pregnant with her! 

Case VIII. A strong black man, free from hereditary taint, 
temperate, and in comfortable circumstances, has a dozen or 
more snowy spots on his hands, face, and body. Some of 
these are congenital, others have shown themselves since 
birth; some are stationary, others augment. 

Case IX. A negro woman, aged forty-five, was born with 
pale spots on her finger-nails and the adjoining skin; had in 
childhood a severe attack of variola, and a second severe 
attack since reaching maturity, but neither leaving scars. 
Though rotund and healthy in appearance, she is delicate, 
and suffers much from nervous affections. Married twenty 
years without issue. Her mother had white marks above 
her finger-nails. When about twenty years old this woman’s 
nails grew ivory-white, and the decoloration has since slowly 
progressed on the hands. The hands are now blanched, and 
on her limbs and body are several white spots. 

Case X. A copper-colored, robust negro boy, aged twelve, 
free from hereditary taint, presents a piebald skin from head 
to foot, the hair of the head and the eyelashes being of a dirty 
white color. He is a congenital vitiligo, and no change has 
occurred in his appearance since his birth. According to the 
circus-manager who exhibited this boy, his mother had been 
very fond of a chicken-snake, or had been badly scared by 
one of those spotted reptiles, previous to the child's birth. 

Case XI. This is in a healthy black boy, who has large, 
irregular white spots scattered over the body. In his case 
there is no hereditary taint, but he is a congenital vitiligo. 
The showman having this boy on exhibition mysteriously 
hinted that the mother of the boy had been “inordinately, 
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and it was said criminally, fond of a young piebald stallion 
on her master’s plantation!” 

Case XII. Mrs. S., a handsome brunette, aged forty, 
mother of one child, fleshy, and seemingly robust, but the 
subject of frequent attacks of sick-headache, neuralgia, and 
uterine trouble. Upon her face, neck, and hands there had 
existed for nine years white splotches, intermingled with dark 
ones. The line of demarkation between was abrupt and dis- 
tinct. In some places the brown spots appeared to increase, 
and in others the white. Some blanched portions of the skin 
were of abnormal whiteness, while portions of the discolored 
cuticle approached negro blackness. No hereditary taint and 
no evidence of kidney disease existed. 

Case XIII. The subject of this case is a pale-skinned lady, 
a terrible sufferer from sick-headache and indigestion. Her 
forehead shows a dirty brownish splotch extending from side 
to side, its dark edges fading in the adjoining skin. For some 
months her general complexion has been growing darker. 
No renal trouble or hereditary taint. 


The first six of these vitiligos have been kindly furnished 
me by Dr. Ezell. The others have come under my own ob- 
servation. Many other cases of pigmentary aberration might 
be enumerated, such as freckles, sunburn, the so-called liver 
and womb spots, white spots in the hair of the head and the 
body, different-colored eyes in the same individual, etc., all 
of which owe their appearance to excessive or diminished 
deposit of pigment in the skin. 

An analysis of the foregoing cases affords the following 
results: vitiligo is rarely attended by pruritus, desquama- 
tion, or other abnormity, barring decoloration and discolora- 
tion. It is rarely hereditary, though sometimes congenital. 
It is attributed by patients in most instances to severe spells 
of sickness, or to some shock to the nervous system; and 
in these opinions they are upheld by the dermatographers. 

Vol. VI.—18 
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Usually it is slowly progressive—least so in congenital cases, 
and except in these the skin alone exhibits deficient pigment. 
The general health is not affected, nor are the congenital 
vitiligos wanting in vigor or physical perfection, as is the case 
with albinos. Three forms of pigment anomaly are grouped 
together in this report. In the one general darkening of the 
skin is perceived; in another only absence of coloring matter 
is observed; in the third, pigment is seen to be excessive in 
some localities and totally absent in others. 


Cause. As to the cause of vitiligo, we can only speculate. 


According to Biegel, some disturbance of the vaso-motor 
nerves is the direct cause both of albinismus and nigrismus 
in the human cuticle. Wilson pronounces these pigment 
aberrations neuroses, due to weakened innervation. Addison 
attributed all cases of melasma to disease of the supra-renal 
capsule, and has recorded several cases in which general or 
local blackness of the skin was associated with this patho- 
logical condition. 

Wilson disagrees with Addison on this point, and gives 
several cases of melasma in which supra-renal capsular disease 
was not detectable. This author mentions a woman who 
during pregnancy became black from the clavicles to midway 
the thighs in front. The blackness disappeared within a year. 
He speaks of a white boy who became black all over without 
assignable cause; and of a young woman who turned black 
all over, excepting the feet and hands, after a severe typhus 
fever. He also describes a man who got a severe illness from 
being shot at and terribly frightened in a fight, and whose 
entire skin grew black three months after. 

Solar heat would seem to be a predisposing cause of 
vitiligo. Prolonged and severe attacks of sickness, violent 
mental emotion, overwork of mind or body, and any other 
influences which may produce nervous derangement, are the 
usual excitants of this skin-disease. 


Dischromata in the lower animals are, as a general rule, 
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entirely physiological, though albinism with them, as with 
the human species, generally denotes feebleness of consti- 
tution. 

Domestication seems to exert a decided influence upon 
the color of animals, and only those creatures which are 
capable of domestication become variegated—those which are 
most intimately associated with man being the most remark- 
ably varied in color. Even plants are not free from this 
curious change. 

Treatment. 1 have been called upon to treat but a single 
case of vitiligo. It was in the person of Mrs S. (Case XIII), 
who presented both the dark and pale spots upon the skin. 
Under the bromides, arsenic, iron, and the bitter tonics, 
conjoined with the external application of lemon-juice, this 
lady’s natural complexion returned within a year or eighteen 
months. 

Dr. Tilbury Fox gives the clearest and best, as well as the 
most cheerful, suggestions as to the management of vitiligo. 
He says: “The treatment of leucoderma is often successful. 
A nutritious diet, a course of tonics, arsenic, iron, and the 
mineral acids, the correcting of any of the ill effects of the 
action of malarial poisons, residence in a cool locality, and 
avoidance of fatigue generally suffice for improvement. Lo- 
cally, friction and cold bathing, with iodine baths, are the best 
remedies.” 

Of melanoderma he writes: “The treatment is generally 
that of anemia. Locally, little can be done. Organic dis- 
ease must have its appropriate treatment. Sometimes there 
is excessive waste going on in the system. In that case the 
diet, the use of stimulants, nerve tonics, change of air, and 
mental rest are the points to which we should look for pre- 
venting depression of the nervous innervation and for toning 
up the powers. In this way both imperfect oxidation and 
deficient elimination are met. It is important to keep up the 
normal amount of red corpuscles in the blood. The deficiency 
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of the red cells may be one factor in the causation of melasmic 
stains, and for that reason I use iron as a remedy against them. 
Then I am inclined to think that the action of malarial poison 
in the system may tend to the abnormal production of pig- 
ment in the blood, so that in pallid, neuralgic subjects large 
doses of quinine are called for. Though I do not think local 
remedies of any direct use, yet free ablutions, and frictions 


with juniper-tar soap as a stimulant, help the skin to recover 


its healthy condition.” 

Electricity has proved itself so potent in many of the 
neuropathies that it deserves a trial in those dischromata 
which I have grouped together under the head of vitiligo. 
Carbolic acid, in tri-daily doses of one to three or more 
grains, is said to act upon the peripheral nerves, and might 
be used with advantage in vitiligo. 


LOUISVILLE. 
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On the Mechanism of Spontaneous Active Uterine In- 
version, and the Reduction of a Case of complete Inversion by 
the combined Rectal and Vaginal Taxis. By Isaac E. Tayior, 
M. D., President and Emeritus Professor of Obstetrics and 
Diseases of Women in the Bellevue Hospital Medical College, 
etc. Reprinted from the New York Medical Journal. New 
York, 1872. 


Dr. Taylor, in the first part of this elaborate paper, calls 
attention to the fact that in the last few years the professional 
mind has been more occupied with the means of replacing 
an inverted uterus than in the study of the causes and the 
mechanism of inversion. He refers to the views generally 
held as to the production of this inversion, viz.: “1. That 
the fundus of the uterus is always the part first indented 
or depressed, and the uterus in a state of partial or complete 
inertia; 2. That it may occur when there is active contraction 
of the body and fundus.” 

Dr. Taylor believes the opinion generally held by the 
profession as to the rarity of uterine inversion is incorrect. 
He uses the word ¢ztussusception as expressive of “the partial 
inversion commencing at the cervix, the fundus subsequently 
following.” 

The views of the author as to the method in which acute 
active inversions are directly connected with, if not conse- 
quent upon, certain opinions published by him two or three 


years since, in which “the ductility of the uterus” was made 


to explain phenomena which Huguier first attributed to hyper- 
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trophic elongation of the cervix. The following quotation 


best explains these opinions: 


“In my monograph on ‘Procidentia Uteri,’ published in 


the Bellevue and Charity Hospital Reports for 1869, I par- 
ticularly asked the attention of the profession to the ductility 
of the uterus in many instances, showing the opinion Huguier 
had promulgated in cases of procidentia uteri was not tenable; 
that in the great majority of cases there was an hypertrophy 
of the supra-vaginal portion; on the contrary, that the supra- 
vaginal part was ductile, and the body also. As proof of this 
statement I pointed out that it would admit of being elongated 
or stretched by the sound from one to two or three inches 
more than others, and even at the same sitting; that the 
organ might be compared to a piece of moist, soft, pliable 
India-rubber; and that in some instances, after excision of 
the infra-vaginal part of the cervix, it would in a few hours 
in some cases recede to its normal place, and be reduced 
from six or seven inches to three or four, which would not 
have been the case if there was an hypertrophy, as mentioned 
and entertained by Huguier.” 

This ductility of the uterus being acknowledged, it is quite 
conceivable that inversion may commence with the cervix, 
yielding to contractile force above, the os everted, the neck 
become broader, shorter, and thicker, until finally it is com- 
pletely inverted, and the body and fundus follow this dislo- 
cation. 

Dr. Taylor gives two cases of spontaneous partial inversion 
of the uterus, one from the late Sir William Lawrence, the 
other occurring in his own practice; another, of complete in- 
version in the unimpregnated state, from the celebrated French 
surgeon, Boyer; and also a case of complete spontaneous in- 
version and spontaneous reduction. 

Dr. Taylor says, after a somewhat extended review and 
criticism of the various views held as to the mechanism of 
inversion: “If we consider the physiological mechanism of 
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labor, and the natural physiological condition the uterus 
passes through to accomplish the delivery of the infant and 
of the placenta, it is my decided conviction that the sponta- 
neous active inversion of the uterus rests upon the prolonged 
natural energetic action of the body and fundus; the cervix, 
the lower part yielding first, is then rolled out or everted or 
doubled up, as there is no obstruction from the contractility 
of the cervix, or functionally paralyzed. The body is gradu- 
ally, sometimes instantaneously, forced lower or inverted, and 
as the fundus continues its action, and the contraction yields, 
the fundus is flapped out or falls through, and the uterus 
is then either partially or wholly inverted, the fundus pre- 
senting.” 

In the concluding portion of this interesting paper Dr. 
Taylor narrates a case of recent inversion where he readily 
succeeded in effecting reduction by the combined rectal and 
vaginal taxis; a method original with him, for he did not 
then know that the plan had been proposed and successfully 
used by Courty. SF 


New Treatment of Venereal Diseases and of Ulcerative 
Syphilitic Affections by Ilodoform. Translated from the French 
of Dr. A. A. Izarp by Howarp F. Damon, M. D. Boston: 
James Campbell. 1872. 


The little volume of Dr. Izard is really but an account of 
some two dozen cases of venereal sores in which he applied 
iodoform, which he precedes by a very meager account of 
what he calls the simple chancre and the infecting chancre, 
and concludes by a few rules for the use of his favorite; but 
how often the iodoform is to be used, just when and how it 
is to be applied, what changes it effects in the aspect of the 
sore and when, and the many other minutiz that one naturally 
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expects in a monograph—of all these things there is barely a 
mention. The translator would have done well to have sup- 


plied these omissions. Among the merits which Dr. Izard 
claims for iodoform is that it cures chancroids (or simple 
chancres, as he calls them) in from two to three weeks sooner 
than any other agent in use; yet he states that the remedy is 
not applicable to chancroids attended by very copious suppu- 
ration. This condition, our author admits, must be corrected 
before the iodoform will be effective. If he had admitted at 
the same time that whenever chancroids, either of themselves 
or under medication, secrete but little pus, they are then in 
the way of being cured by any reasonable treatment, whether 
by the more powerful or the gentler caustics, he would have 
stated the case more correctly. To limit, as Dr. Izard does, 
iodoform to chancroids alone, and only to such of these as 
are comparatively non-suppurating sores, is to reduce its uses 
in venereal diseases to a very narrow compass indeed; and 
this, we believe, will eventually prove to be the true position 
of the remedy. An agent which can not be applied to a 
chancroid until the latter has ceased to suppurate, and which 
then effects a cure in from fourteen to twenty days sooner 
than any other means, is a veritable therapeutic marvel; for 
what it does it must do, chronologically speaking, at once, or 
at most in a day or two. 

The following, which contains the gist of the volume, are 
the concluding paragraphs of the little book: 

“1, That iodoform is a therapeutic agent producing more 
certainly and more promptly than all the others ordinarily 
employed the cicatrization of ulcerative syphilides in general, 
under whatever form they may present themselves. 

“2. That in the treatment of soft chancre iodoform is in 
some sort a specific by the promptness with which it produces 
cicatrization without pain. 

“3. That in the treatment of simple or virulent buboes 
(non-syphilitic) iodoform can be employed in the form of an 
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ointment as a resolvent, during the early stage, with more 
success than the blister and tincture of iodine. During the 
period which succeeds to the opening of the bubo no other 
medicament can be compared with it for the rapidity with 
which it brings about the cure. 

“4. In all the preceding cases, when the suppuration is 
abundant, it is preferable to commence the treatment by the 


solution of iodoform in glycerine and alcohol. Jodoform in 
powder ought to be employed in the second place. 

“5. Iodoform acts not only as a topical agent, but still 
farther as a local anesthetic. The rapid cicatrization which 
takes place is due, first, to the simplicity of the dressing, 
which does not irritate the diseased parts; second, to the 
absorption of the secretions by the iodoform powder; third, 
to the antiseptic properties of the medicament, above all, 
when it is dissolved in alcohol and glycerine; fourth, to the 
presence of iodine, which acts favorably on all venereal ulcer- 
ations in general. 

“6. Iodoform appears to us to be completely incapable of 
arresting the progress of phagedenism. 

“7, The employment of iodoform in cases of syphilitic 
affections should never dispense with internal treatment.” 


The work to which Dr. Damon has lent his name—for he 
surely could not himself have translated it—is a neat little 
paper brochure of seventy-five pages from the press of Mr. 
James Campbell, Boston, and is therefore all that could be 
desired in the way of type and paper. 

Dr. Damon is already so well known to the profession in 
this country as an original and successful author that there 
was no occasion for his coming out as a translator, unless 
the work which he sought to introduce had possessed some 
rare merit or contained some novelty which it was important 
should be rendered into English without delay. 
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Hysterology: A Treatise, Descriptive and Clinical, on the Dis- 
eases and the Displacements of the Uterus. By Epwin Nespit 
Cuapman, M.A., M. D., late Professor of Obstetrics, Diseases 
of Women and Children, and Clinical Midwifery in the Long 
Island College Hospital. New York: Wm. Wood & Co. 1872. 


This is a handsome volume of about five hundred pages, 
in its execution eminently creditable to the house which 
issues it. 

It is difficult to give a just and impartial notice of Dr. 
Chapman’s Hysterology. When an author, with apparently 
a very limited knowledge of the writings of others upon the 
themes he discusses, attempts to extinguish long-recognized 
and valuable lights that we may behold the dimmer light 
of his own taper, which barely serves to make darkness vis- 
ible, albeit he believes it the only true light, we hardly know 
whether to characterize his conduct as bold or foolish. Dr. 
Chapman speaks of Dr. Meigs’s “treatise” as “discursive, 
unprecise, and imaginative,” and then gives us specimens of 
rhetoric and of syntax that neither Dr. Meigs nor any other 
scholarly physician could ever have written; gives too a classi- 
fication of uterine diseases remarkable for being both arbitrary 
and obscure. 

One of his chapters is in part thus headed: “ Pathological 
Doctrines of the older Writers, of Doctor Tilt, of Doctor 
Bennet, of Professor Meigs, of Professor Scanzoni, of Doctor 
Tyler Smith, of the Author.” Surely there are other authors 
on diseases of women besides Tilt, Bennet, Scanzoni, Meigs, 
and Smith. Our countrymen, Hodge, Byford, and Thomas, 
have contributed largely to our knowledge of such diseases, 
and their views are worthy of notice.* Becquerel, Aran, 


Nonat and Linas, and Courty are not to be forgotten among 


*It certainly seems remarkable at least that an American author should 
publish in the year 1872 a work on some of the most important diseases of 
women, and not once so much as mention the names of Hodge, Byford, Sims, 
Emmet, or Storer, every one of whom has done quite as much or more than 
Dr. Chapman to advance our knowledge of these maladies. 
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French contributors. Even the few authors whose views he 
professes to give would hardly be flattered by the way in 
which Dr. Chapman presents them. 

Taking some portions of the book as a test, we should 
-call it an anachronism—possibly suitable for publication even 
so late as twenty or thirty years ago, but utterly out of place 
in the year 1872. What do our readers think, for example, 
of such a statement as this? ‘‘ The speculum of Fergusson, for 
general use, may rightfully supplant all others, conferring as 


it does all their advantages, and possessing in addition certain 
qualities not otherwise attained.” What of the assertion (page 


419) that the menstrual discharge ‘is both a secretion and a 
hemorrhage?” or of the teaching as to the utility in menor- 
rhagia of astringents administered by the mouth (page 424), 
that “enter the blood in a quantity sufficient to make a topical 
impression on the mouths of the bleeding vessels?” 

Is it worth while to criticise an assertion like this (page 
426): “Secale cornutum, by a specific power over the lumbar 
motor nerves, causes contraction and condensation of a relaxed 
and hypertrophied uterus,” ete. ? 

Dr. Chapman states that the only portion of the uterus 
requiring “any form of topical medication is the inner cervix,” 
that “the lining membrane of the uterus proper has of itself 
very little vascularity,” that “nerves of sensation are restricted 
almost entirely to the vaginal cervix,” etc. By what stand- 
ard of criticism is an author to be judged who at least twice 
speaks of a “monthly xzduws,”’ whatever that means, and who 
appends M. A. to his name, and, seeming to delight in a dis- 
play of classic knowledge, trips in a most familiar quotation 
from Virgil.* 

On page 23 Dr. Chapman says: “By placing the palm of 
the left hand above the pubes, and the pulp of the right index- 
finger below the cervix, and then moving the uterus between 


* The quotation will be given in one of the choice extracts we shall make in 


a moment, and any freshman would at once mark the error. 
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these two points, the operator is enabled to estimate its size, 
weight, and mobility, and determine the nature of any tumor 
located in the hypogastric or iliac regions, whether it is the 
womb or connected therewith.” Beautifully simple, or simply 
beautiful, we hardly know which, this determination of the 
nature of any pelvic tumor by the palm of the left hand and 
the pulp of the right index-finger! Farewell to all errors 
of diagnosis in regard to such tumors. We know the author 
did not mean what he wrote, but why did he not write what 
he meant? 

On page 54 we read: “Inasmuch as my opportunities for 
observation have been somewhat extended, I am emboldened 


to assert that a confirmed case of womb disease was never 
cured by general remedies alone; and more than this, that 
the symptoms even were never permanently relieved by the 
whole force of the armamentarium medicum.” But on page 


74 we find a report of a case of “Congestion of the Uterus, 
Ovaries, and Vagina; Vaginitis; Vaginismus,” so confirmed 
that several weeks’ treatment did not improve it, but which 
recovered by “change of climate.” 

On page 22 the author describes his method of making 
a digital examination, the patient being in the erect posture, 
thus: “In practicing the touch the patient should stand front- 
ing the wall or door of the room, with her left hand placed 
upon the object before her for support, her feet far apart, and 
her knees flexed at an obtuse angle, as in stooping; and then 
the physician, resting on his right knee and facing the patient, 
introduces the finger, and conducts the other steps of the 
examination as in the recumbent posture.” Will the reader 
be kind enough to try making a Picture of this description? 
Why should the patient front the wall or door unless thence 
to have support, and how then is the doctor to accomplish 
“facing” the patient? So too the feet far apart, fering the 
knees, must be done, if at all, at a very obtuse angle indeed. 

We have alluded to the rhetorical peculiarities of this work, 
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and lest our readers may think injustice has been done the 
author we shall give a few extracts, merely premising that the 
first presents an admirable specimen of “mixed metaphor.” 


“Nature, ever beneficent, and ever striving to bring har- 
mony out of discord, is abruptly thrown from her equilibrium, 
swerved from her accustomed channels, and robbed of her 
supremacy.” In three lines nature undergoes astounding 
metamorphoses—a musical power; rides on horseback, or is 
in some other position requiring equilibrium; gets into a 
river; and finally has a supremacy, which is stolen from her. 
Again: ‘What makes the case still worse is the fact that 
the luckless victim of these ‘barbed shafts of an ill-starred 
destiny’ is robbed of the power to resist and throw off the 
incubus, and lives perforce in a nightmare, breathes Stygian 
airs, and has a murky, noisome world around and a lowering, 
wrathful heaven above.” Can imagination conceive a more 
horrible condition! An incubus on top of the poor creature, 
and she living inside of another incubus; in hell too; could n’t 
breathe Stygian air—not airs as Dr. Chapman says—without 
she was in that indefinite locality. ‘The murky, noisome 
world” must be there too, or else it could not be “around 


” 


her;” and finally “the lowering, wrathful heaven” is the roof 
of her dreadful place of torture! 

Once more, for the third and last time: “A sadder spectacle 
does not present itself in the whole domain of medicine, nor 
a patient more worthy of the physician’s kindly offices in her 
behalf; yet unfortunately it is well-nigh impossible to disen- 
thrall the sufferer by the resources of art, though these are 
generally so potent when directed with judgment and skill; 
and more unfortunately still, even when the womb disease 
is removed, a peculiar hysteric infatuation may persist, and 
the mental powers and the nervous may, by continuing their 
revolution around the uterus as a center, fail to regain their 
equipoise and proper preponderance in the economy. ‘//@rat 


lateri lethalis arundo.’”” Now this may be fine writing, but to 
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our mind it seems wretchedly muddy from the multiplicity 
of words, if not absolutely meaningless. 

Dr. Chapman believes that “benign” uterine diseases are 
included in congestion. This is his pathology; and his local 
therapeutics include as the essential remedies scarifying the 
cervix and applying a forty-grain solution of nitrate of silver. 

If Dr. Chapman’s views are correct; if he has not become 
the victim of a single idea embracing a partial truth, and if 
he has not been terribly deceived by his own experience, 
certainly we have entered upon a new era in uterine thera- 
peutics, and his volume will be an incalculable blessing to 
the profession and to the multitudes of suffering women. 
Alike prophet and priest of a new and wonderful dispensa- 


‘ 


tion, his will then prove “one of the few immortal names 
that were not born to die.” If his teaching be true, and not 
the mere fantasy of a mind incapable of accurate observa- 
tion and sound reasoning, the world can never do him too 
much honor. 

Honest Dr. Chapman undoubtedly is, and he seems to 
have been most industrious in the practical study of diseases 
of women, with ample opportunities for such study; but his 
views can not be reconciled with those of the gynecologists— 
hysterologists we suppose Dr. C. would say—of most repute 
in this and other countries. Hence the presumption is that 
he is mistaken rather than they; a presumption which we 
believe will become an almost absolute certainty in the minds 
of nine out of ten of the physicians who read his book. 

In the therapeutics of uterine displacements Dr. C! states 
that “the many instruments and operations” for retroversion 
and anteversion “seldom confer any lasting benefit, but almost 
invariably inflict irreparable injury ;” a statement that, if taken 
at all, should be taken with a whole barrel of salt. Prolapse 


of the uterus or of the bladder or of the vagina, when any 


mechanical support is used, he treats with the globe pessary, 
an instrument which most practitioners have discarded. We 
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believe Dr. Hodge’s treatment of positional disorders of the 


uterus will continue to be more generally received than Dr. 
Chapman’s, and that the “ horseshoe” will outlast the “ globe.” 
“Chapman’s Homer” has lived for nearly three centuries, 
and has an established place in the world’s literature. ‘ Chap- 
man’s Hysterology” will hardly live as long or rank as high 
among works of imagination. “ee 


The Physiology of Man. By Austin FLint, Jr., M. D., Pro- 
fessor of Physiology and Physiological Anatomy in the Bellevue 
Hospital Medical College, New York, etc. Nervous System. 
New York: D. Appleton & Co. 1872. 


After the unremitted labor of two years and a half, as he 
informs us in his preface, Dr. Flint has added another volume 
to the elaborate series on Human Physiology with which he 
has been for several years engaged, and which is to be com- 
pleted by the addition of a single volume more, in which the 
special senses and generation will be considered. The time 
devoted to the preparation of this part of his work is the best 
proof of the fidelity of its author, and the strongest assurance 
the reader could have that it is a faithful reflex of the physi- 
ology of our times. Its readers will in no respect be disap- 
pointed. They will find in it a lucid and judicious summary 
of the leading facts established in the science, and a clear re- 
production of the latest views put forth by physiologists in 
every country. Dr. Flint has not sought to avoid the many 
difficult questions connected with the nervous system, but 
has discussed them with candor and endeavored strenuously 
to overcome them; and in dealing with facts rather than with 
theories, and in avoiding minute anatomical details and prolix 
histories of the discoveries in physiology, he has produced 
one of the most readable, most instructive, and altogether 
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most admirable volumes which this interesting subject has 
ever called forth. 

The investigation of the nervous system of man is unsur- 
passed in interest by any other study that relates to our 
organization and present state of being. It involves all the 
great questions of psychology; the connection of the brain 
with thought; the influence of the material upon the imma- 
terial; the mind in its development, its decay, and its diseases. 
All that is essential to the idea of Man is embraced in this 
system. His organic life is not only subordinated to his 
animal processes, but seems in reality to have been developed 
merely to afford the conditions essential to their activity. The 
nervous system decides the place of every animal in the scale 
of existence. It determines our own intellectual and moral 
rank in life. Without nervous matter there can be no mani- 
festation of instinct, emotion, thought, memory, or volition. 
In dignity the theme rises to a level with the highest prob- 
lems of our spiritual nature. 

In the preparation of this volume, Dr. Flint informs us, 
he had constant reference to the work of Dr. Hammond on 
Nervous Diseases, to which it forms an excellent introduction. 
No feature of the volume indeed will recommend it more 
strongly to the practitioner than its bearing upon the pathology 


and diseases of the nervous system. The light thrown upon 


these subjects by the researches of modern investigators is 
one of the things of which the medical science of our times 
may justly boast, and in the pages of the work before us it 
will be found to be faithfully represented. \ 

Since the true account of the circulation of the blood was 
published physiology claims no greater discoveries than some 
of those relating to the nervous system. That of the distinct 
seat of the nerves of sensation and motion perhaps ranks first 
in interest, and hitherto the honor of this discovery has been 
conceded almost universally to Sir Charles Bell. We confess 
it is with a feeling of painful disappointment that we find the 
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claims of the great British physiologist called in question. 
We were familiar with the remarkable assertion of Boerhaave, 
that from the cord go out two kinds of nerves, one serving 
for motion, the other for sensation, as well as with the con- 
jecture of Dr. Alex. Walker, in 1809, to the same effect; but 
the statement of Boerhaave was not sustained by any experi- 
ments, and the theory of Walker as to these nerves was the 
reverse of what is true; namely, that the nerves of motion 
have their origin in the posterior column, while the anterior 
column gives rise to those of sensation. Bell, we have been 
taught by nearly all physiological writers since his day, was 
the first to demonstrate the true relation of the spinal nerves, 
and thus to introduce the new era in the study of the nervous 
system which has been so fruitful in discovery. But Dr. Flint, 
by conclusive documentary proof, has upset these claims. So 
far from making this demonstration, Bell, in his earliest pub- 
lication on the subject, failed to recognize the true function of 
these nerves. He did not at first regard the anterior roots as 
motor and the posterior as sensory, but held that the anterior 
roots presided over both motion and sensation, while the pos- 
terior roots controlled “the secret operations of the bodily 
frame, or the connections which unite the parts of the body 
in a system.” The real discoverer turns out to be Magendie, 
who says of his English rival that “Mr. Bell, led by his in- 
genious ideas concerning the nervous system, was very near 
discovering the functions of the spinal roots; still,” he con- 
tinues, ‘the fact that the anterior are devoted to movement, 
while the posterior belong more particularly to sensation, 
seems to have escaped him.” This fact was established by 
Magendie, by a series of perfectly conclusive experiments, and 
by this physiologist the palm of the great discovery must 
henceforth be borne. 

The inquiry into the functions of the various parts of the 
brain, while it is the most attractive of all the questions 
relating to the nervous system, has not been rewarded with 
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the same success that has attended the analysis of the spinal 
cord and its nerves. Its anatomy and physiology are still 


very far from being disentangled. We speak of it, in general 
terms, as the organ of the mind, and no one at this day doubts 


that it is the seat both of the intellect and the affections; but 
far the greater portion of its mass remains, after the careful 
research of so many years, little better than a ferra incognita. 
The scheme which proposed to map out its surface and assign 
to its various parts specific offices has been finally rejected 
as wanting a basis of ascertained facts. Phrenology, which 
boasted so much and promised so well at its beginning, meets 
with little favor from the physiologists of the present day. 
Our author devotes to the ‘old pseudo-science,” as he terms 
it, less than a single paragraph, dismissing it with the curt 
remark that “it does not merit serious scientific discussion.” 

But in whatever way the brain may be subservient to the 
mind—whether as a single organ or, which is more probable, 
as one of numerous and diverse parts—it bears undoubtedly a 
very uniform proportion to the development of intellect. This 
is strikingly illustrated by the various classes of vertebrated 
animals, ranging from fishes up to the human race. In man, 
for example, the brain as compared with the spinal cord, is 
23 to 1; while in fishes, standing at the bottom of the scale, 
it is only 2 to 1; and on an average but 4 to I in the family 
of mammals. The average weight of the encephalon in man 
in proportion to the weight of his body is I to 36 or I to 40, 
in the mammalia it is 1 to 86, in birds 1 to 212, in reptiles 
1 to 1,321, and in fishes only 1 to 5,668; brain and mind thus 
declining together in the most exact ratio as we descend the 
scale of being. 

The human brain in its slow development may be said 
to pass through all the types presented by the brains of the 
inferior classes of beings, and at an early period of its growth 
can scarcely be distinguished from the nervous ganglia of 
invertebrated creatures. At amore advanced stage it repre- 








Reviews. 291 


sents the brain of an osseous fish, and in succession, month 
after month, the brains of reptiles, birds, and mammals; first 
those of the rodents, which are without convolutions, and 
then those of the more educable ruminants and carnivora. 
At the eighth month of uterogestation its type is that of the 
brain of one of the quadrumana; and finally, expanding the 
hemispheres till they project widely over the base, “it assumes 
its unique character as a human brain.” But even now it is 
incapable of any functions higher than those of instinct. All 
the movements of the new-born child are automatic. 

This relation of mind to the size and character of the 
brain is not less strikingly exemplified in the races of men 
than in the various classes of the animal kingdom, and also 
appears continually in individuals both diseased and in a state 
of health. The dominant tribes of mankind have been those 
of the largest cerebral hemispheres. The mean capacity of 
a given number of German, English, and American crania, 
as ascertained by Morton, being ninety cubical inches; that 
of the heads of Hottentots and Australians reached only to 
seventy-five cubical inches. The brains of philosophers, ora- 
tors, and statesmen have been massive; those of the feeble- 
minded and the idiotic have been diminutive in size. Ina 
word, as has been remarked by an elegant writer, brain is the 
only visible title, the only material charter to the ownership 
of mind. But the charter is not always a valid one, and the 
title often proves to be defective. Size must always impart 
strength, other things being equal; but the qualifying circum- 
stances in this case are difficult of appreciation, if indeed they 


can be estimated at all. We have not only brains variously , 


developed in different regions, but brains differing in organi- 
zation and tone, and above all differing in the depth of their 
convolutions and the relative proportion of fibrous and vesic- 
ular matter; for it is now ascertained that intellectual vigor 
and activity are dependent upon the gray matter, the cortical 
portion of the hemispheres. 
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From all this it is easy to understand why we are so often 
deceived by the brain in our efforts to estimate character; 
why heads of ample size have sometimes been found asso- 
ciated with extreme imbecility of mind, and why men with 
small heads have in numberless instances displayed great 
powers of intellect. 

The largest brain of which we have any authentic account, 
that of Cuvier, weighed 64.33 ounces avordupois; the brain 
of Abercrombie weighed 63 ounces; while that of Daniel 
Webster is represented by Dr. Jeffries Wyman at 53.5 ounces 
avordupois. But the great capacity of his cranium indicates 
that the weight of Webster's brain in health must have been 
much greater, and the supposition is that both serum and 


lymph must have encroached upon the space once filled with 


cerebral substance. Calculating its weight from the capacity 


of the cranium, it would seem to have been quite equal to 
the brain of the great French naturalist. James Fisk’s brain 
weighed 58, Spurziem’s 55, and Dupuytrien’s 50 ounces avor- 
dupois. Cromwell’s brain has been reported as weighing 82 
ounces and Lord Byron’s 79 ounces, but no physiologist 
accepts the statement; for Soemmering, who examined the 
skull of Cromwell, inferred from the cranial cavity that the 
weight of his brain could not have been much above the 
average; and Thomas Moore, the biographer of Byron, says 
that the head of the poet was “ disproportionately small.” 
Lord Napier relates that of fourteen gentleman ‘dining with 
him on one occasion only one could wear Byron's hat, and 
his was the smallest in the Ninetieth Regiment of British 
soldiers under Napier’s command; so small, in fact, that his 
cap had to be made expressly for him. 

The average weight of the human brain is 48 ounces, or 
three pounds. The heads of the distinguished men referred 
to were generally very much above this average; but Dupuy- 
tren’s scarcely exceeded it. Cromwell’s was probably but 
little above it, and Byron's was certainly a good deal below 
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it. The brains of idiots are generally small, often less than 
half the usual weight, and in some instances less than a fourth 
of the ordinary size. Some have been recorded by careful 
observers as weighing only 10 or even 8% ounces. But, on 
the other hand, there are instances of idiocy on record in 
which the encephalon was but little below the average weight. 
Lelut reports cases in which the fatuity was extreme, the sub- 
jects being without speech or care for cleanliness, and almost 
without any sign of intelligence, but having brains up to the 
average in weight. Ina list of crania given by Dr. Flint one 
idiot is shown to have had a brain that weighed 54.33 ounces; 
two others had brains weighing a little more than 48 ounces; 
the brain of another, of “the lowest degree of intelligence,” 
weighed 46.56 ounces; and one “below the condition of a 
brute” was found with an encephalon weighing 44.30 ounces, 
or less than four ounces below the normal weight of the 
human brain. 

The cranial cavity was measured by Morton in 623 in- 
stances, the heads being derived from many nations. The 
largest was that of a German, and measured 114 cubical 
inches. The smallest, that of an Australian, measured only 
58 cubical inches. The cranial capacity of Daniel Webster 
amounted to 122 inches, and ranks among the largest ascer- 
tained; but Dr. T. G. Richardson, in his work on Anatomy, 
gives the measurement of the head of a German baker in the 
cabinet of the University of Louisville, made by himself, the 
capacity of which was 125.77 cubical inches, thus exceeding 
by more than three inches the heads of Cuvier and Webster 
in size. It would be easy to multiply instances of a similar 
character going to show how uncertain is the size of the head 
as an index of intellectual power. 

For a good many years past we have had intimations from 
physiologists and physicians that they had discovered the 
seat of the faculty of articulate language, and Dr. Flint is 
convinced of the reality of this discovery. The location of 
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the organ is stated to be in the anterior lobes of the brain, 
and certain pathological facts seem to fix it in a limited por- 
tion of the hemispheres. As long ago as 1836 Dr. Marc 
Dax was led to place it in the left anterior lobe, from having 
observed in a great many cases of right hemiplegia that the 
subjects suffered loss or impairment of speech. In late years 
numerous cases of aphasia have been reported in which lesion 
of the left anterior lobe was found after death. By far the 
most frequent lesion in this affection occurs, according to the 
latest authorities, “in the parts supplied by the left middle 
cerebral artery, particularly the lobe of the insula, or the 
island of Reil;” a portion of the human brain which none 
of the inferior animals share with man, except monkeys, and 
they in a very limited degree, this lobe in them being almost 
rudimental. Here then it is believed by many of the leading 
physiologists of the day is the organ of that faculty which 
places man so far above brute creatures—the faculty of articu- 
late speech. 

The data upon which this doctrine rests have all been 
furnished by pathological anatomy, and to that source alone 
we shall have to look for all the facts bearing upon it; ex- 
periments upon the lower animals being nugatory, for the 
evident reason that they have no articulate language. The 
many facts developed by aphasia certainly render it plausible, 
but we can not go so far as those physiologists who hold that 
they establish it. The views advanced by Dax, that the seat 
of the faculty is in the left hemisphere, are in the face of all 
analogy, and assuredly must be rejected. No feature of the 
nervous system of animal life is more characteristic than its 


doubleness, and we can not suppose that an exception is made 


in the case of the organs which regulate articulate speech. 


But it is alleged that ordinarily the left lobe, being larger 
and stronger, presides over the faculty, as nearly all persons 
use the right limbs, and many the right eye, more than the 
left. The fact is as stated, that the right side of the body is 
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the more energetic, and undoubtedly owes its superiority to 
the nervous influence derived from the left hemisphere. But 
though stronger than the left, it is not the right arm or leg 
or eye that is put exclusively in requisition ; and when they 
fail in their functions the left may still retain their integrity. 
Aphasia is not in most cases paralysis of the muscles con- 
cerned in speech. It is a loss of the power of coérdinating 
the muscles used in articulation, or a loss of the idea of lan- 
guage itself. 

We are unable to see the reason why, when the left lobe 
suffers change from disease, the right lobe should not be 
sufficient to perform, though it may be somewhat imperfectly, 
the function usually performed jointly by the two. That the 
right lobe also is intimately connected with the faculty of 
language is established by the observation that in numerous 
cases of aphasia the morbid changes were found in it and 
not in the left lobe. We hope, however, that, notwithstand- 
ing the facts which now appear to be irreconcilable with 
this interesting doctrine, the difficulties will all be cleared up, 
and that it will prove to be a real addition to our knowledge 
of the physiology of the brain. 

The function of the cerebellum has given rise to as much 
speculation as any other part of the encephalon. The cere- 
bellum constituted the corner-stone of the old phrenological 
system. To it was assigned the instinct of animal love. It 
was “the organ of amativeness,” and the phrenologists spoke 
of it as certain. But that hypothesis has been surrendered, 
and the theory of Flourens, which took its place, has also 
been called seriously in question. The experiments upon 
which it was based seemed conclusive enough, but unfortu- 
nately they have to be contradicted, as it appeared by patho- 
logical observations upon the human subject. Jf the organ 
presides over muscular coérdination in birds and the mam- 
malia, its function ought to be the same in the human species; 
but Andral collected ninety-three cases of disease of the cere- 
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bellum in which equilibration was not materially affected. 
This has been the statement generally received; but from a 
careful analysis of these reported cases Dr. Flint concludes 


that they militate against the theory of Flourens only in 


appearance. They may in reality be harmonized with the 


experiments on the inferior animals, and we may still rest 
secure upon the doctrine that the cerebellum presides over 
and coérdinates muscular movements, particularly those of 
progression. 

Adhering strictly to the “positive” method of study, and 
accepting “nothing that is not capable of demonstration,” 
Dr. Flint has touched slightly upon psychology; and the 
little he has written on the subject, we regret to say, is likely, 
in our judgment, to afford anything but pleasure to multitudes 
of his readers. Very many of them, we are persuaded, will 
be pained, as we confess we have been, by such expressions 
as these: 

“The brain is not, strictly speaking, the organ of the mind, 
for this statement would imply that the mind exists as a force 
independently of the brain; but the mind is produced by the 
brain-substance; and the intellectual force—if we may term 
the intellect a force—can be produced only by the transmuta- 
tion of a certain amount of matter.” 

Does Dr. Flint assert all this as a matter susceptible of 
demonstration? We are hardly justified, we think, by all that 
has yet been discovered of the relations of brain-substance to 
the mind, in dogmatizing in this style. Man, even in the light 
of our advanced physiology, is still what Pascal declared him 
to be—“to himself the mightiest prodigy in nature; unable to 
conceive what is body, still less what is mind, and least of all 
how a body is united toa mind.” And yet, as that profound 
thinker added, “this is proper being.” 

Physiology, though it may remain forever dumb before 
questions such as these, assuredly does not shut us up to the 


dreary conclusion that mind is produced by the “transmu- 
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tation of matter.” On the contrary, it unfolds a mechanism 
in the human brain by which, as by the power of unerring 
instinct, we are driven to a different conclusion—a mechanism 
‘stamped with invariability of action,” and carried about by 
every rational human being.* It is one which operates always 
and to the same end, in the wisest and the weakest, in the 
scholar and the boor alike. No savage tribe has ever been 
discovered by traveler without a belief in spiritual beings and 
a future state of existence. The mechanism may be impaired, 
and the conviction may be stifled or obscured by mischance; 
but in hours of sickness or of solitude, in the silence of the 
night, when the world of sense is shut out and the mind turns 
inquiringly in upon itself, the invincible belief revives in all its 
force, and its solemn monitions are sure to be heard. 

But we have already exceeded our limits, and must close 
this notice. We will conclude with a thought borrowed from 
Prof. Huxley. That admired writer compares the man of 
science who, from his formula and symbols, slides into ma- 
terialism, to the mathematician who should mistake his «#’s 
and »’s for real entities; “‘and with this further disadvantage, 
as compared with the mathematician, that the blunders of 
the latter are of no practical consequence, while the errors of 
systematic materialism may paralyze the energies and destroy 


the beauty of a life.” L. P. ¥. 


Compendium der Frauenkrankheiten. Von Dr. Gustav 
Aucust Braun, Prof. der Geburtshilfe, Frauen and Kinder- 
krankheiten in Wien. Zweite verbesserte Auflage. Wien, 1872. 


Compendium of Diseases of Women. By Dr. Gustavus 
Aucustus Braun. Second improved edition. Vienna, 1872. 


We examine this work with interest as one bearing a well- 
known name, and as an emanation from a renowned school 


* Draper’s Physiology. 
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of medicine. The first edition, the author informs us in the 
preface, was translated into the Russian, and permission asked 
and granted for its appearance in the English and Italian 
languages. 


We are obliged to confess to a feeling of disappointment 


with the work as a whole, and in regard to many important 


particulars. Possibly we may have expected too much from 
a mere compendium; yet it would seem that illustrations 
ought not to be entirely omitted from a work for students 
upon a branch in which there are so many subjects difficult 
to understand without drawings or diagrams. Then the style 
is unornamental, the language condensed and limited to the 
briefest statement of facts. On the other hand, the work is 
methodical and, like all German works, complete. The sub- 
ject is gone through with from beginning to end, small as 
may be the space devoted to each, and the teachings are in 
accordance with the latest views. 

Of omissions we felt deeply an opening chapter upon 
etiology. It would have been far more than usually interest- 
ing to be informed as to the customs and habits of females in 
the Austrian capital, to have been enabled to compare them 
with those prevalent here; to learn, for instance, whether vio- 
lations of physiological laws and disobedience of scriptural 
commands are as frequent, as common, and as defiant there 
as here. Onanism the author frequently mentions as a cause 
of disease; but we should like to know whether the kind 
sanctified by the marriage blessing prevails in the “ worn-out 
and effete” society of the Old World, or if it is only one of 
the choice productions of the New! 

The work begins with the “gynecological examination,” 
and in this chapter there is nothing particularly worthy of 
mention. The value of the exploring-needle as an aid to 
diagnosis is presented, and the author has had Sims’s specu- 
lum manufactured of hard rubber. “Such speculi are lighter, 


do not need to be warmed in winter, are not soiled by the 
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application of fluids, protect the posterior vaginal wall better 
when the actual cautery is applied, and are one half cheaper 
than those made of metal.” 

The second chapter is upon diseases of the ovaries, and 
again gives us occasion to express our regrets. We looked 
with great interest for more information and more experience 
in regard to puncturing ovarian cysts through the vagina. 
We only find that such an operation has been “ proposed /” 
yet it is a procedure of the value of which Scanzoni had a 
high opinion, and published his experience with it—fourteen 
cases, of which eight proved certain cures—in the author's 
own city fifteen years ago! So too we look in vain for some 
information in regard to ovariotomy; number of operations, 
results, and details of the operation as practiced in Vienna. 
Unfortunately we can not find from this work that it has ever 
been performed by the author or in that city! As to the 
various steps of the operation, such as management of the 
pedicle, Spencer Wells or other authority’s mode of procedure 
is described, or the indefinite pronoun “man” is used. The 
“ich” is not there, and all personal experience upon this im- 
portant subject is lacking. 

From the chapter on diseases of the uterus we select a few 
points of most interest to the general practitioner. Among 
the causes of menorrhagia and metrorrhagia he gives due 
prominence to those constitutional conditions which are well 
known to give rise to them. Certainly the doctrine of ana- 
tomical and mechanical causes has been carried too far in this 
disease. Mental impressions are sometimes alone the cause 
of the disease. One of the severest and most obstinate cases 
we ever met with had a purely psychical origin. A lady, 
passing out of her door just as menstruation was commencing, 
saw a neighbor’s son thrown from his horse, his foot caught 
in the stirrup, and the boy was trampled to death before her 
eyes. The case yielded to no medication while under our 


observation, but no local treatment was put in force. Among 
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the more mechanical causes, while abortion is mentioned in 
general terms, we do not think stress enough is laid, in view 
of the frequency of its occurrence and readiness of cure when 
recognized, upon the long retention of portions of the ovum 
as a cause of menorrhagia or metrorrhagia. The treatment 
is, of course, directed in accordance with the various patho- 
logical conditions of the case. Rest in bed, cold applications, 
and cold enema are of general use; and in cases not depend- 
ing upon uterine disease careful attention to the functions of 
the alimentary canal and skin are essential. Cold bathing 
or washing, with plenty of rubbing, are especially beneficial. 
“Many patients who have suffered long from menorrhagia 
owe their restoration to health to cold water.” At the head 
of internal remedies stands ergot, and “for milder cases” 
tinct. cannabis indica is recommended. His experience with 
digitalis, recommended as an haemostatic by West and others, 
has not been encouraging, and from rue and savin he has 
seen no result. Dilute sulphuric acid, so great a favorite as 
it is in British practice, is not mentioned; neither is acetate 
of lead, so frequently used here; nor gallic acid, which is 
probably the best of all; nor do we find any mention of the 
value of arsenic in this disease. His favorite local application 
is the neutral solution of the perchloride of iron, carried into 
the uterus by means of a probe or sound wound with cotton. 
This is a preparation not in our pharmacopeceia; perhaps not 
necessary, since we have Monsell’s solution, the liquor ferri 
subsulphatis; yet the liquor ferri perchloridi is so frequently 
mentioned by European writers that it may be as well to state 
that it is the same as the tincture ferri chloridi of our pharma- 
copeeia, with water instead of the alcohol.* It is a powerful 
styptic, but is somewhat acid, and requires the addition of an 
alkali, as advised by the author, to fit it for local application. 
“As a styptic, mix ten parts of the solution of iron with 
one of solution of soda, whereby the preparation loses its 


*Squire’s Companion to the British Pharmacopeeia, 1869. 
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irritating properties. Charpie may be used instead of cotton. 


I prefer the latter, however, since it can be prepared for such 


purposes by previously boiling it in soda solution, whereby it 


acquires the property of taking up fluids like a sponge, and 
therefore more of the solution can be carried into the uterus 
with it than with charpie.” This failing, he resorts—and, 
from his language, evidently only when driven to it—to intra- 
uterine injection of the solution of iron or tincture of iodine; 
and “it must never be forgotten that only a few drops of 
warm fluid dare be injected.” He alludes to the objection 
to the iron solution advanced by Marion Sims, that it forms 
dense clots of blood, which excite painful contractions of the 
uterus for their expulsion. In very considerable experience 
with this remedy we have not seen anything of this kind 
serious in degree. More recently, however, graver charges 
have been preferred against this fluid for uterine injection— 
pelvic cellulitis, other serious results, and even death.* 

As the author speaks here, and again when giving the 
treatment of hemorrhage from fibroid tumors, of diluting the 
tincture of iodine used for injection, we are compelled to 
believe that he has no personal knowledge of the value of 
tincture of iodine of full strength as an haemostatic. From 
personal experience we are convinced of its entire harmless- 
ness, although we would not, of course, counsel a resort to it 
in trifling cases. Upon one occasion we injected the strong 
compound tincture of iodine, known as “Churchill's,” with 
the very best effect. It was a case of metrorrhagia about 
the climacteric which had resisted various measures until 
the patient was in a critical condition. Repeated injections 
of Monsell’s solution had been made through an instrument 
carried to the fundus. Twice the os had been dilated with 
sponge-tents; and careful exploration with the finger failed to 
discover any organic lesion, Then the iodine was thrown in 


* Kidd: Proceedings of Dublin Obstetrical Society. Dublin Journal of 
Medical Science, August, 1872. 
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as above, and the flow ceased, and has not returned although 
more than a year has elapsed. 

The most common ailment for which women consult the 
physician is undoubtedly leucorrhcea, which we find under 
the head of “chronic catarrhal inflammation —endometritis 
chronica.” The detail of symptoms, both general and local, 
is complete, but brief; too much so, we think, in regard to 
the former especially, for the purposes of the student or young 
practitioner, since the dependence of remote sympathetic pains 
and aches upon uterine disease is very likely to be overlooked. 
In regard to portions of the uterus affected, we do not find 
any statement as to the far greater frequency of the affection 
of the cervix alone, and no distinct separation of endocervicitis 
from endometritis. 

“In catarrh of the mucous membrane of the cervix a 
resistance is experienced upon introducing the sound. On 
the contrary, if the mucous membrane of the uterine body 
is affected, the sound glides easily through. There is then 
found also a certain laxity or pliability of the uterine walls, 
so that the sound may easily be felt by palpation of the 
abdomen.” 

This is the only indication we find of a differential diag- 
nosis between two forms of disease carefully and minutely 
distinguished by our writers. The therapeutical measures 
of the author for this condition are numerous, Leeching and 
cold water stand at the head of the list. “Also cold rubbings 
are very beneficial, particularly in the morning after rising 
they are well borne and render good service. The patient 
takes a half bath, and is immediately enveloped in a linen 
sheet wrung out of cold water, covered with woolen blankets, 
and remains thus from half an hour to an hour. Then fol- 
lows a quarter of an hour’s rubbing with a wet towel. The 
extremities are to be especially well rubbed, otherwise they 
will readily become too cold.” 


Vaginal injections, irrigations, and douches are carefully 
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distinguished by the duration and force of the flow, and the 
gradual depression of the temperature of the fluid always 
advised. In addition to these measures he uses more active 
and more direct treatment. Intraiiterine injections are ad- 
vised—the os being previously dilated—of solutions of nitrate 
of silver, iron, sulphates of zinc and copper, and diluted tinc- 
ture of iodine. The solid nitrate of silver is also advised, and 
we are informed that the Vienna paste is “very frequently 
used by French and English physicians.” He does not point 
out, however, to what particular cases it is adapted, nor say 
that he has used it, but advises caution in its application. A 
mixture of two parts of ethereal tincture of cantharides with 
one part of solution of gutta percha in chloroform, he also says, 
may be applied with a hair pencil, but gives no results. For 
induration of the cervix he advises chromic acid of varying 
strength, and the application of pledgets of cotton-wool satu- 
rated with tannin and glycerine. During the use of these and 
other applications constitutional remedies, such as quinia, iron, 
and some mineral waters, are advised. 

In that enlarged and indurated condition of the uterus, 
known under various names, arising from different views as 
to its pathological nature, he prefers Klob’s nomenclature, 
but terms it also “ metritis chronica—hypertrophie des uterus,” 
and distinguishes it from “‘ subinvolution”’ following parturition 
by the “ greater softness and pliability of the uterine tissue” 
in the latter condition. The treatment is, of course, similar 
to that above detailed. Leeching, in lieu of which scarifica- 
tion can only be exceptionally used, is a leading remedy. 

“Tt is, however, not a matter of indifference under what 
circumstances leeches are used. In the beginning of the 
disease, particularly when the chronic form originates in the 
acute, leeches are indicated, and their repeated application 
will be of service; but when there is considerable debility, 
when anemia is pronounced and hemorrhage is present, 
leeches are entirely out of the question.” 
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The application of tincture of iodine to the cervix, and 
the internal administration of the iodide and bromide of pot- 
ash, and especially ergot, are recommended; but the disease 
is especially slow in course and obstinate to treatment. 

“The stomach difficulties by which the patients are so 
frequently tormented, being compelled to take food frequently 
and yet bearing it only in small quantity, will be frequently 
allayed by the use of belladonna in small doses. The vomit- 
ing is quieted by the exhibition of small pieces of ice, and in 
very obstinate cases the hypodermic administration of morphia 
just above the pubes will give good results.” 

We must again say that the work has not come up to our 
expectations, and is not what we think it ought to be, even 
allowing for its character of acompendium. Its lack of illus- 
trations, its want of careful detail, of objects and subjects not 
easily understood without them, must be deeply felt by the 
student, while the practitioner can not but lament the failure 
to present statistics, results of treatment, and the author's 
personal experience with and estimate of various plans of 
treatment. In all these respects the book bears no com- 
parison to the work of Scanzoni. We need not compare it 
with any treatises in our own language. It may suffice for 


the student and young gynecologist to be assured that, even 


though it be the production of a foreign clime, they have 


better books already in their hands. 
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A NEW RULE For Doses.—Dr. E. H. Clarke, of Boston, 
writes in the Boston Medical and Surgical Journal: 

“The doses given in works on materia medica for the ad- 
ministration of medicines are intended for adults of average 
health and strength. These average doses are, of course, 
varied by the physician, when prescribing, so as to suit differ- 
ences of age, disease, sex, temperament, idiosyncrasy, and the 
like. Of the various modifying circumstances that affect the 
dose, age has always been recognized as the most important 
as it is the most obvious one. Several schemes or rules in- 
tended to aid the memory in apportioning doses to different 
ages have been proposed. Two are commonly referred to as 
the best. Both of them are familiar, and both may be found 
in the United States Dispensatory. 

“The first is the table of Gaubius, according to which the 
dose of an adult being 1, or one drachm, that of a person from 

14 to 21 years will be 3, or 2 scruples. 


7to14 “ “4, or 3 drachm. 
sm. 3 * “4, or 1 scruple. 


At 4 years old the dose will be }, or 15 grains. 
At 3 “ ce “ h, or 10 “ 
At 2 ” * 42a 9 > 
At I “ “ “ tz or 5 “ 


“Dr. Young’s rule, extracted from the Pharmacologia of 
Dr. Paris, is generally preferred, on account of its simplicity, 
to the table of Gaubius. It is this: ‘For children under twelve 
years the dose of most medicines must be diminished in 
proportion of the age to the age increased by twelve; thus 

Vol. VI.—20 
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at two years to }: viz., 5,2,,=4. At twenty-one the full dose 
may be given.’ 

“Physiological experiment has shown that the weight of 
animals is not only as important an element in apportioning 
doses of drugs as age, but is probably a more important one 
than that. Thus Dr. Fraser, of Edinburgh, in his recent ad- 
mirable monograph on Physostigmia and Atropia, has shown 
that the minimum lethal dose of sulphate of physostigmia for 
rabbits is .04 grain for every pound. M. Claude Bernard has 
called attention to the fact that in physiological experiments 
with drugs on animals the dose should vary with the weight 
of the animal. Clinical observation shows that men in this 
respect are not unlike other animals; and that in the admin- 
istration of remedies the dose should vary with the weight of 
the patient, in order to obtain the best therapeutical result. 
Guided by this principle, it is easy to give a rule for doses 
that is more exact and more easily remembered than the 
table of Gaubius or the equation of Dr. Young. 

“Assuming the average weight of an adult to be one 
hundred and fifty pounds, for whom an appsopriate dose is 1, 
or one drachm, the dose of most medicines must be increased 
or diminished in the proportion of the weight of the patient 
to that number of pounds. This proportion is represented 
by a fraction, whose numerator is the patient’s weight and 
whose denominator is 150. If a child at birth weighs six 
pounds, the appropriate dose for it would be ;$ 5; or »',; if it 
weighs ten pounds, ,},",, or ,'s. A child two years old, weigh- 
ing twenty pounds, would require ,*,°5, or about 4 of an adult 
dose; or, more precisely, #,,, which is exactly half way between 
the quantity indicated by the table of Gaubius fora child two 
years old and that indicated by Dr. Young’s scheme for the 
same age. A person whose weight is two hundred pounds 
should have 72°, or 14 of an average adult dose. A child 
twelve years old, weighing seventy-five pounds, would require 
i's'5, or 4 of an average dose. 
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“The modifications of the average dose demanded by a 
patient’s idiosyncrasy, disease, and other conditions than age 
or weight, are not, of course, met by the above rule.” 


We do not think any scheme for proportionate doses 
recommends itself for simplicity more than the one proposed 
by Dr. R. O. Cowling in the first number of the American 
Practitioner. “The proportionate dose for any age under 
adult life is represented by the number of the following 
birthday divided by twenty-five;” 2. ¢., for one year is 3=4'3 ; 
for two years, 3,—}; for three years, ;=); five years, §j;=}; 
for eleven years, }}=}, etc. As in the case of Dr. Clarke's 
rule, we here have a constant denominator; and it will be 
found on inspection that the quantities more nearly approxi- 
mate to those given by Gaubius than those obtained by Dr. 


Young’s rule-—{ Ep. Am. Prac. 


TREATING OPACITIES OF THE CoRNEA.— Dr. Charles Bell 
Taylor, of Nottingham, reports, in the British Medical Journal, 
a case of extensive corneal opacity, in which he tinted away 
the unsightly defect by the ancient method as reintroduced 
and perfected by M. Wecker. He says: 

“The operation, which, as a rule, causes very little pain 
or irritation, is best performed with a number of the finest 
needles firmly bound with the points on a level around a 
handle, such as a pen-holder, or a large needle which has 
been grooved for the purpose by Messrs. Weiss may be sub- 
stituted with advantage in certain cases. The substance which 
M. Wecker recommends for tinting is Indian-ink; but I have 
also employed sepia, ultramarine, and other colors with ad- 
vantage; and when an immediate and deeply-colored effect 
has been desirable a combination of lamp-black with Indian- 
ink, and a solution of nitrate of silver. The patient may either 
recline or be seated in a chair; and it is well to separate the 
iris with a speculum and steady the globe with a pair of ordi- 
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nary forceps, taking a firm grasp of the conjunctiva. The 
needles are then dipped in one or other of the solutions in 
question, which should be made as thick as possible, and the 
superficial layers of the cicatrix are rapidly punctured in an 
oblique direction, and layers of the solution applied just as 
in ordinary tatooing, until the white speck is changed from a 
most apparent deformity into a black surface scarcely visible. 
A fresh layer of the substance is then applied over the tatooed 
cicatrix, the patient is directed to keep his eyes open so as to 
let it dry on and remain as long as possible, and he may at 
once go about his usual avocations. 

“It is important not to close the eye, and to prevent as 
far as possible the washing away of the pigment by the tears. 
This is best accomplished by enveloping the operator's fingers 
with a silk handkerchief, so as to mop up the secretion, and 
afterward by the avoidance of winking on the part of the 
patient. M. Wecker is content with ten or fifteen punctures 
a time, and requires from his patients four or five sittings. I 
have, however, usually completed the operation at once, and 
made any little addition that might appear necessary some 
weeks later. The slightest specks, such as are left after 
phlyctenular conjunctivitis and small ulcers of the cornea, 
are easily banished by one or two pricks of the needle; and 
when the whole eye has been opaque, very unsightly, and 
sight completely abolished, I have very advantageously sub- 
stituted extirpation of the globe, or the superimposition of 
an artificial eye, by tattooing a round central pupil so as to 
restore to a remarkable and most charming degree the natural 
appearance of the globe. Not only is deformity removed by 


this slight operation, but patients generally tell us their sight 


is improved; a fact due, no doubt, to the circumstance that a 
black speck is much less dazzling than a white one. 

“In cases of large cicatrices I generally make an artificial 
pupil first, and tint the opacity afterward; and when this is 
carefully done it is difficult to distinguish the black speck 
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from the neighboring artificial pupil. I have no doubt that 
this little operation will also be found of service in cases 
where considerable dazzling follows the removal of a portion 
of iris, either fer se or when the operation has constituted a 
part of the operation of extraction for cataract; as by tatooing 
the cornea an invisible opacity may be occasioned, which will 
constitute a permanent shade, and shut out the light to any 
required extent. Soft cicatrices are readily colored, but old, 
hard, and incrusted ones are more difficult of treatment. In 
these cases the nitrate of silver and lamp-black are of service; 
no doubt also lead, sulphur, charcoal, gunpowder, and other 
ingredients will come to be employed in time. In some cases 
the coloration is not very permanent, but it may always be 
repeated; and even if the perfect blackness do not remain, a 


grayish, semi-transparent coloration takes place, which looks 
very like cornea, and it is infinitely preferable to the original 


deformity. 

“It is well to commence the tattoo at the lowest surface 
to be operated on, in order that the operator’s sight may not 
be obscured by an overflow of the liquid.” 


Action or Atconoit.—Dr. Lionel S. Beale thus sums up, 
in the Medical Times and Gazette, the general and local action 
of alcohol in disease: 

“1. In external wounds and in internal diseases where 
alcohol acts beneficially the good result is, in part at least, 
due to the alcohol checking the creased action already 
established. 

“2. Alcohol does not act as a food; it does not nourish 
tissues. It may diminish waste by altering the consistence 
and cheinical properties of fluids and solids. It cuts short 
the life of rapidly-growing bioplasm, or causes it to live more 
slowly, and thus tends to cause a diseased texture, in which 
vital changes are abnormally active, to return 40 its normal 
and much less active condition. 
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“3. In ‘exhausting’ diseases alcohol seems to act partly 
by diminishing very rapidly the abnormally-increased growth 
of bioplasm. The quantity required will depend upon the 
extent to which the changes alluded to have proceeded. In 
extreme cases half an ounce of brandy, or even more, may be 
given for a time (in some cases even for several days) every 
half hour; and there is reason to believe that in desperate 
cases life is sometimes saved by this treatment. 

“Practical conclusions. Lastly, I shall venture to repeat 


here the conclusions I arrived at many years ago concerning 


the great value of the alcoholic treatment of low fevers and 
inflammations. Increased experience has afforded further 
confirmation of the correctness of the statements made in 
the paragraphs below. I do not, of course, refer to slight 
cases of fever, pneumonia, etc., in which no stimulant what- 
ever may be required, but to very severe cases of disease only. 

“1. In what appeared hopeless cases as much brandy as 
the patient could be made to swallow (an ounce and a half 
to two ounces in an hour) has been given for several hours 
in succession, and then as much as, thirty ounces a day for 
several days, not only without producing the slightest intoxi- 
cation, vomiting, or headache, but the treatment has been 
followed by recovery. 

“2. IT would adduce the fact that a man not accustomed 
to drink, when suffering from acute rheumatism, complicated 
with pericarditis with effusion, pneumonia at the base of one 
lung and pleurisy on the opposite side, has taken twenty-four 
ounces of brandy a day for eleven days, the tongue being 
moist and the mind calm during the whole time. While 
under this treatment inflammatory products were absorbed, 
and the general state of the patient much improved. 

“3. I have been compelled to give a very weak child, 
weighing less than four stone, twelve ounces of brandy a day 
for ten days, while suffering from acute rheumatism, with 
pericarditis and effusion. This quantity did not produce the 
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slightest tendency to intoxication, or exert other than a favor- 
able effect upon the disease. The patient did not begin to 
improve until the quantity of brandy, gradually increased, 
had reached the amount stated. 

“4. I would state that among the general conclusions I 
have reached, after carefully watching more than one hundred 
cases of acute disease treated with large quantities of stimu- 
lants, are the following: that intoxication is not produced; 
that delirium, if it has occurred, ceases, or is prevented from 
occurring at all in the course of the case; that headache is not 
occasioned; that the action of the skin, kidneys, and bowels 
goes on freely; that the tongue remains moist, or, if dry and 
brown, often becomes moist; that the pulse falls in frequency 
and increases in force; that respiration is not impeded, but 
that, where even one entire lung is hepatized, the distress 
of breathing is not increased, and it appears that the respira- 
tory changes go on under the disadvantageous circumstances 
present as well as if no alcohol had been given. 

“The conclusion from all this is, most certainly, that 
alcohol does not do harm in fevers and acute inflammations; 
that it does not produce intoxication in persons suffering from 
exhausting diseases, and that large quantities (from twelve 
to thirty ounces) may be given in cases which appear very 
unlikely to recover, and sometimes the patient will be saved. 
The conviction is forced upon the observer that in desperate 
cases these large quantities of alcohol are directly instru- 
mental in saving life, not by exciting or stimulating to increased 
action, but by moderating actions already excessive, and at the 
same time by causing the heart to contract more vigorously, 
and so continue to drive the blood through the impeded 
capillaries.” 


TREATMENT OF AsTHMA.—The treatment of asthma, as 
Dr. Williams observes, must vary much in its simplicity and 
success according to the unity or complication of the disease. 
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Against the bronchial spasm we have remedies which are 
pretty effectual in most cases. Belladonna and stramonium 
rarely fail to relieve the bronchial spasm; and in transient 
cases, where this is the only element, they may suffice to cure 
the disease. The extracts are the most reliable preparations, 
and may be given in doses of from a quarter of a grain to half 
a grain every three, four, or six hours, while the tendency to 
spasm lasts. The dryness of the throat, which both these 
drugs often cause, may be counteracted by frequently sipping 
linseed-tea or barley-water. Sometimes, however, this dry- 
ness is useful in moderating the catarrhal flux which may 
follow the spasm; but in most cases there exists something 
more than the mere spasm, and therefore we commonly have 
to give these antispasmodics in combination with other reme- 
dies. Thus, often there is an inflammatory cold, calling for 
the addition of salines and counter-irritation; and this may 
amount to bronchitis, requiring the aid of small doses of tar- 
tarized antimony. In chronic cases, when the attacks have 
recurred frequently or lasted long, there is no combination 
more beneficial than that of iodide of potassium, in two or 
three-grain doses, and ten or fifteen grains of bicarbonate 
of potass, with the stramonium or belladonna. Dr. Williams 
believes that he speaks within bounds when he says that with 
a combination of this kind he has cured or greatly relieved 
hundreds of cases of asthma. The diuretic or eliminative 
action of these medicines may be advantageously increased 
in some cases by the addition of squill, colchicum, or tincture 


of cantharides, particularly where there are indications of gout 


or of diseases of the skin. Ona similar principle in chronic 
cases certain mineral waters are sometimes useful, particularly 
those of Eauxbonnes and Cauterets in the Pyrenees, Vichy, 
and Ems. There are several other remedies for asthma in 
common use, generally much inferior in efficacy to the pre- 
ceding, but occasionally useful as subsidiary aids, and some- 
times they are our chief resources where those disagree. Such 
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is the ethereal tincture of lobelia, which in doses of from 
twenty to sixty drops he has known in a few instances to be 
quite successful; but more frequently it has failed, and some- 
times caused much nausea and discomfort. Indian hemp, in 
doses of a grain of the extract, gave signal relief in two cases; 
but in others it quite failed, and sometimes caused distress- 
ing disturbance of the brain and head. Smoking cigarettes 
of stramonium, or of the Datura tatula, inhaling chloroform 
(which for safety should be mixed with sulphuric ether and 
alcohol), and breathing the fumes of burning niter-paper, are 
expedients which often give relief in individual cases; and 
although this relief is less complete and permanent than that 
following the use of the remedies first recommended, yet they 
may be useful when these fail, and, being prompt in operation, 
may be employed to ward off slight attacks, where stronger 
agents are not required, or before the latter can be brought 
into effective operation. In some cases change of air suc- 
ceeds wonderfully, and this not always when the change has 


been of the most salubrious character. In fact the caprices 


of asthma with regard to air are very curious, and can hardly 
be accounted for. In most instances, however, a dry atmos- 
phere agrees better than a damp one, and the air of a large 
town better than that of the country, especially if this be low 
and damp. 


Uremic ENcEPHALOPATHIA.—This is the designation given 
by M. J. Parrot in a series of elaborate papers, published in 
the Archives Générales, to that disease generally known by 
the profession as tetanus of infants, or infantile trismus. The 
author asserts that the resemblance to true tetanus is slight 
and only apparent; that the disease is one of the forms of 
eclampsia; and that, so far as the causes and the symptoms 
are concerned, it is directly connected with uremic encephalo- 
pathia; in that variety where tonic convulsions predominate, 
is absolutely the same. 
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LAMINARIA DIGITATA FOR URETHRAL STRICTURES. — Dr. 
Robt. Newman, whose excellent paper on Granular Urethritis 
appeared in this journal last year, recently read before the 
Medical Journal Association of New York an article on sea- 
tangle bougies and galvanism in the treatment of strictures 
of the urethra, from which, not having space for the entire 
article, we make the following extract: 

“1, The bougie must be made from an unblemished piece 
of the plant, taken out of the middle, made with care, and 
equal in its whole length and size. If there is the slightest 
suspicion of unevenness it should not be used. 2. That part 
of the bougie which will occupy the portion of the urethra 
below the last stricture, and particularly that part of the 
bougie which enters the bladder, must be varnished pre- 
viously. Mastic varnish can be used. If the varnish is ap- 
plied just before using, the laminaria may dilate a little; but 
if several coats are applied and allowed to dry, no expansion 
can take place. 3. As any oily substance hinders the expan- 
sion, no oil must be used. The bougie before introduction 
must be placed in cold water until it gets a soft, velvet-like 
touch. 4. The bladder must be emptied before the operation, 
to avoid uneasiness and overdistension. 5. The urethra ought 
to be injected with water, to relax the parts and favor the 
moisture for rapid dilatation. 6. The measure of the urethra 
and seat of strictures must be carefully taken, notes made, 
and the bougie prepared accordingly. 7. The bougie, when 
ready, must be introduced at once, straight, without hesita- 
tion, twisting, or resting in its passage; otherwise it will cause 
pain, or, as dilatation goes on immediately, it will not reach 
the desired depth. 8. After insertion the bougie must be left 
alone, and not meddled with or tried to move. 9g. It must be 
left inside undisturbed from two to four hours, according to 
circumstances, consulting the feelings of the patient. 10. The 
patient during this time is left in a recumbent position, and 
attended or observed by the surgeon. 11. In removing the 
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bougie the surgeon takes hold of the bougie, and uses firmly 
and gradually tractions in the same direction. 

“If some surgeons have failed with laminaria, they either 
have not observed these precautions or they have had imper- 
fect bougies or selected impracticable cases. 

“This treatment is most indicated when the stricture is 
very small, almost impermeable; and no time can be lost, as 
the No.1 bougie of laminaria can be introduced easier than 
the usual sounds or catheters. In a few hours the patient is 
relieved, and can micturate without difficulty. No bad results 
can follow, nor will it interfere with his attention to business. 
This latter advantage is a great consideration, as the treatment 
with divulsors or dilators almost always causes pain, suffer- 
ings, and detention in bed and from business. As soon as 
the stricture is dilated so far that a steel sound of a larger 
caliber can be introduced, the laminaria has done its duty, 
and it is better to abandon its further use and continue with 
other means. These are either steel sounds or galvanism. 

“The success in curing a stricture by the galvanic battery 
depends mainly upon the chemical effect of absorption of the 
altered tissues forming the stricture. Alkalies go to the 


negative, acids to the positive pole. Consequently we use 


the negative pole to produce the effect of absorption, which 
will act as a caustic alkali and not produce any cicatrix. 

“To regulate the strength of the battery to the strength 
of the patient is an important point in electro-therapeutics. 
In all drugs we have an established dose, which we again 
regulate according to circumstances and the individuality of 
the patient. Should electricity be given at random? The 
regular dose in the shape of the strength of the current ought 
to be ascertained, otherwise the intended remedial effect may 
be detrimental. Now the question arises what instrument 
will best fulfill our purpose. In most of my experiments I 
have used.a Stoehrer’s sixteen-cell galvanic battery; but in 
the use of this very convenient apparatus I have met with 
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some difficulties which it was impossible to overcome without 


very complicated auxiliary instruments. This battery permits 


grades only by two cells, which, increasing or diminishing, is 
too great a difference, and the intensity of the galvanic current 
thus altered is too sudden, causing in the patient a nervous 
irritation, shock, and pain. 

“The size of the elements in Stoehrer’s battery is far too 
large, and the quantity of electricity thereby generated is 
too powerful to produce the proper effect; consequently the 
destruction of tissue is too great. This again will cause pain, 
which patients refuse to endure. 

“A large surface of battery will cauterize with more intensity 
than any other known caustic. By using the necessary amount 
of electrical current thus generated, to enlarge the sphere of 
action, too much inflammation of the surrounding healthy 
tissues may supervene, and thus aggravate the disease. No 
action should ever destroy healthy tissues. The only effort 
to be made is to restore the morbid parts to their proper 
normal condition of health. Therefore the concentration of 
the electrical current should be strictly confined to the dis- 
eased locality only. 

“The following rules ought to be observed in its applica- 
tion: 1. Before the operation the susceptibility to electricity 
of the patient should first be ascertained, and the strength 
of the battery arranged accordingly. 2. The current should 
never be made so strong as to cause pain, or prolonged too 
long, but proportioned to the strength of the patient. 3. The 
poles must be placed first, and then the current introduced. 
Shocks and interruption of the current should be avoided. 
4. Repetitions of the operation must be done at intervals of 
at least fourteen days, or, better, four weeks. 5. Mild currents, 
continued and repeated, work better than strong currents, 
which, if given only through the metal, cause pain, and may 
destroy tissues without curing the strictures.” 
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Doctors anD LAwyers.—Dr. Haughton, in a recent ad- 
dress before the British Medical Association, is responsible 
for the following: 

“T now come to a more pleasant part of my subject, and 
one in which I shall have the hearty codperation of all my 
audience; and that is as to the evidence of professional wit- 
nesses in the civil and criminal courts of law. Dr. Davey, 
at the end of an admirable address delivered at Bristol a few 
years ago, made a suggestion which met with the approval 
of the medical, local newspaper, and other circles, but no steps 
have since been taken. I allude, of course, to the shameful 
and degrading manner in which medical and scientific evi- 
dence of every kind is taken in courts of justice and before 
parliamentary committees. Medical men are peculiarly sensi- 
tive on this point. Because of some peculiarities in their 
organization, the doctor and the lawyer look at one another 
as from opposite poles. There is no greater contrast than 
that between the legal and the medical mind. The medical 
man is accustomed to see the best features and the best side 
of society. He stands by the bedstead where the best affec- 
tions of the heart are displayed toward those who are suffer- 
ing, and he forms a more charitable opinion of his neighbors 
than the rest of the world. Perhaps he thinks and acts more 
in accordance with the spirit of Christ than others. On the 
other hand, the legal man sees his neighbor under the vilest 
and foulest aspects. He comes into contact with swindling 
and every kind of knavery until his mind becomes imbued 
with it. The lawyer becomes, like the chameleon, tinged with 
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the colors of those about him. There is an utter disproportion 
between such men and those whose lives are spent in doing 
good. I reckon myself a skillful professional beggar-man; 
but whether I collect for an orphanage, for building a church» 
or the deaf and dumb institution, I can never extract money 
from a lawyer; and that is the experience of others. Where 
can they expect to go? When a barrister gets a medical man 
on the table what does he do? He has the same natural 
antipathy to him that a terrier has for a rat. I am happy to 
say, however, that the rat sometimes turns out to be a badger ; 
and sometimes a medical witness proves to be a badger and 
not a rat. 

“I may mention here a trick which I played upon an 
eminent lawyer, who was leading counsel on one side in a 
great case of lunacy which was before the Dublin law courts. 
This gentleman did me the honor to ask me to dine with him 
a day or two before the trial. I knew it was for the purpose 
of getting a ‘grind.’ Well, I gave him his lesson; and the 
learned gentleman, who was one of the greatest bullies at the 
bar, trotted it out in such a style that we had such a scene as 
was rarely or never witnessed. In these cases the doctors 
on one side swear A B C, while those on the other depose 
X Y Z; and anything like an impartial statement is carefully 
excluded. I will not mention the name of the lawyer, as he 
is now on the bench, and it might be disrespectful in a place 
where there are coercion laws. I told him a few facts about 
lunacy, and then added that when the examination was nearly 
over he was to say, ‘ Now, sir, you are on your oath; you are 
giving your evidence.’ You know they always keep repeat- 
ing, ‘Now, sir, you are on your oath.’ Well, I told him that 
all would go on smoothly up to a certain point, and then 
just as the witness was about to leave the box he was to 
say, ‘ Now, sir, you know you are about to leave that table, 
and you are upon your oath; and upon your oath do you 
not know that crepitus redux is the most fearful form of 
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insanity which can afflict men?’ I was base enough to ask 
my lawyer friend to get me a front seat when the case came 
on; and I went to enjoy the fun. I heard him put his ques- 
tions in his best style; and when he came to this one, just as 
the witness was going to leave the table, he called him back, 
threw his wig back—he was a great bully, was my friend— 
then he put up his shoulders, and called out, ‘ Now, sir, mind 
how you answer. On your oath, sir, is not crepitus redux the 
most fearful form of the affliction of insanity?’ He said this 
in a perfect frenzy of passion; and the witness, startled at 
the sudden question, the question itself, and the manner in 
which it was put, became quite frightened, and turning to the 
judge said, ‘That man’s mad, my lord; have him taken up.’ 


MepicaL Epucation.—The discussion of this subject goes 
on without intermission or abatement, or any prospect of com- 
ing to an end. The doctors, it seems, will never agree on 
the best system of education, or how existing evils are to be 
corrected. In the New York Medical Journal for October 
Dr. W. O. Baldwin, formerly president of the American Med- 
ical Association, has a critical notice of the address delivered 
by the late president at Philadelphia. Dr. Baldwin is one 
of those who contend for a high standard of literary as well 
as professional qualifications. He favors, as a remedy for the 
ills the profession groans under, a national university. But 
he is not one of those “who in bad English eulogize the 
Greek.” He urges his views with force, and in language 
graceful and scholarly. He objects strongly to the inaugural 
address of his successor, and comments with severity upon 
some of his positions. We think we could show, if we had 
room, that he has misconceived some of the views from which 
he dissents; but the temper of his review is so generous, and 
he says so many handsome things of the author of the address 
and of “his honored father,” that his strictures might well be 
forgiven were they even much more severe than they are. 
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On one point Dr. Baldwin has committed an error, unin- 
tentionally we are sure, which the author of the address would 
do himself injustice in suffering to pass unnoticed. He is 
charged by Dr. Baldwin with “a waggish and flippant con- 
demnation” of Dr. Drake’s great work—with speaking of it 
in “‘a tone of levity and disparagement.” This is what was 
said of Dr. Drake’s book by the president in the address 
referred to in May last: 


“ Here is a work which will endure and be a treasure for all future 
writers and students of the diseases of America. Here is a work 
we are proud of, and which the profession will not willingly let 
die. . . . . And how stands the case with the great original 
work of my old master to-day? After all the years of reading, of 
research, of travel, of toil in constructing tables, in collecting obser- 
vations, in sifting reports, what medical school in the country now 
refers to it as a text-book? It is to be seen in many libraries of 
the country, but in most of them it is left quietly to collect dust 
and cobwebs. Not a few physicians, I am afraid, regard it with 
no greater favor than a relative of mine, a very intelligent physician 
of Tennessee, who declared to me soon after it was published that 
he ‘would not read it through for a hundred dollars.’ . . . It 
will not be forgotten. It will live as a storehouse of facts, and be 
consulted for a long time by authors and teachers,” etc. 


. 


In all this, it seems to us, it would be difficult to find any- 
thing either waggish, flippant, or condemnatory. 


And as to our German brethren, so far from a strain of 
“unpardonable mockery and ridicule,” did not the discourse 
concede to them “superiority in surgery, midwifery, micro- 
scopy, histology, animal chemistry, and pathological anato- 
my?" What more? In the practice of physic it was hinted, 
it is true, that they inclined a little too much to placebos and 
the expectant method; and their leading physiologists were 
charged with inculcating materialism. To this it is believed 
our German brethren themselves will not seriously object. 








